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Each tablet contains Aspirin 5 grains 
Phenacetin 3 grains Butobarbitone 4 grain 





‘TERCIN*®® 
Combines aspirin and phenacetin wosth iy’ ae 
FOR THE RELIEF OF MILD FORMS -OF PAIN 


Its cost to the National Health Service is 
no greater than that of Tab. Codein. Co. B.P. 


THE BRITISH DRUG HOUSES LTD + LONDON N.,I 


cone RES 


caf 


sts 


Bottles of 200 at 4/10 and 1000 at 24/- 
Prices to pharmacists in Great Britain. 











EWIS’S LENDING LIBRARY CATALOGUE 


Revised to December, 1949 : containing about 27,000 titles in 
alphabetical order under Authors’ names, and a Classified 
Index of Subjects with names of Authors. Demy 8vo. 
Pp. xii + 1152. ye : - am 17s. 6d. net; to non-subscribers 
35s. net; postage 1s. 3d. 

Supplement 1950- “end To subscribers 3s. net.; to non- 
subscribers 6s. net ; postage 6d. 


London: H. K. Lewis & Co. Ltd., 136, Gower-street, W.C.1 


ISABILITIES 
AND HOW TO LIVE WITH THEM 
by 55 Patients 
252 pages Price 10s. 6d. net, plus 6d. postage 


“This is a unique book in medical literature . . . it is filled with 
practical hints as to how to overcome the disabilities of the 
various diseases which are described.’’—Practitioner. 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
Second Edition Now available 
f Noes CARE OF TUBERCULOSIS IN THE 
HOME 
By JAMES MAXWELL, M.D., F.R.C.P. 
Fave, Royal Chest Hosp: ital ; Physician to the 
Ministry’s Mass X-ray Unit: Consult: Physician, 
Sanatori 


Royal National um, Bournemouth ;_ late 
Physician, St. Bartholomew’s Hospital 


Demy 8vo 114 + xii Illustrations 7s. 6d. net, plus 4d. postage 

Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 

Fifth Edition Now available 

JRINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 

Demy 8vo 282+x 10s. 6d. net, plus 6d. postage 

With Twenty-five Exercises and Answers 

The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 





Demy 8vo 


H ANDBOOK OF GYNACOLOGICAL 
DIAGNOSIS 
For Practitioners and Students 
By WALTER NEUWEILER, M.D. 
Professor of Midwifery and Gynecology in the University of Berne 
. . the most complete and thorough book that has been 
produced on gynecological diagnosis.” 

—Postgraduate Medical Journal. 

448 pages 406 illustrations 16 colour plates 80s, net 
Wm. Heinemann Medic al Books Ltd., Gt. Russell-street, W.C.1 


AREERS IN MEDICIN 
Edited by P. O. WILLIAMS, M.A. (Cantab.), M.B., 
B.Chir., M.R.C.P. 


With contributions from 49 eminent medical authorities 
Cr. 8vo 292 pages Price 15s. net, plus 8d. postage 

This book outlines the particular qualities of mind, the type 
and amount of specialised training, required in each branch of 
the Medical Profession. 

“... it should be in the hands of everyone who has to advise 
medical students, and certainly shotfld be consulted by every 
newly-qualified doctor.”"—-The Practitioner. 

Hodder & Stoughton Ltd., 20, Warwick-square, London, F.C.4 


‘eee ES IN PHYSIOTHERAPY 
Edited by 
F. L. GREENHILL, 8.R.N., M.C.S.P., T.H.T. 
Sister-in-Charge, Medical Rehabilitation Unit, Royal Free 
Hospital ; Late Sister-in-Charge, Rehabilitation Unit, an End 
E.M.S. Hospital (St. Bartholomew’s) ; Former Member Council 
of Chartered Society of Physiotherapy. 
Assisted by 
C. B. HEALD, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 
J. N. BARRON, F.R.C.S., in Burns and Injuries of the Hand. 
J. COLSON, M.C.S.P., M.A.O.T., Occupational Therapy in 
Medicine and Surgery. 
Pages 222 + x 8 plates 
12s. 6d. net, plus 7d. postage. 


Demy 8vo 34 figures 





Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 








Fanconi and Waligren’s 

TEXTBOOK OF PAEDIATRICS 
English Edition Edited by W. R. F. COLLIS MA MD FRCP Translated 
from the German by E. KAWERAU MB MSC ARIC ‘“‘...a valuable 
addition to padiatric libraries.""—BMJ Prospectus available £€7 7s net 


FIBROCYSTIC DISEASE OF THE PANCREAS 
Edited by M. BODIAN, mp 252 pages 133 illustrations 63s net 


HOW TO USE A MEDICAL LIBRARY 
Second Edition By L.T. MORTON, ALA 42 pages Paper Covers 5s net 


THE RHESUS FACTOR 
Third Edition By G. FULTON ROBERTS,MAMD 96 pages Paper 
Covers 5s net 


HEINEMANN 





EXTRASYSTOLES AND ALLIED ARRHYTHMIAS 
By DAVID SCHERF, mp FACP, and A. SCHOTT, MD MRCS An important 
new work for cardiologists Prospectus available £5 5s net 


PROGRESS IN VENEREOLOGY 
By R. R. WILLCOX, mp 208 pages Fully illustrated Ready shortly 
Prospectus available 2Is net 


ANY WIFE OR ANY HUSBAND 
By “‘MEDICA.”’ For those who have met sexual difficulties, and for 
doctors 161 pages 7s 6d net 


CONTROLLED PARENTHOOD 
Fifth Edition By R. H. BOYD, Frcs A practical handbook on birth 
control for the lay public 68 pages 17 illustrations Ss net 








WM HEINEMANN * MEDICAL BOOKS - LTD 99 GREAT RUSSELL STREET LONDON WC1 
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“ Therein the patient must minister to himself” 
—Macbeth 





IN THE NEUROSES, WHEN THE PATIENT 
IS ANXIOUS, WORRIED, DISTRAUGHT, 


AND “CANNOT FACE UP TO LIFE.”’ 
MILD SEDATION AND THE 


REASSURANCE OF THE UNDERSTANDING 
PHYSICIAN IS THE BASIS OF RATIONAL 


TREATMENT. 
A palatable and highly active HAS AMPLY PROVED ITS WORTH 
presentetion of concentrated IN PROVIDING A SAFE, GENTLE, NON- 


valerian with bromide and chloral 


HABIT FORMING SEDATION AND RESTORING 
MENTAL TRANQUILLITY 


Literature and Clinical samples from : 1] & 12 Guilford Street, 


THE ANGLO-FRENCH DRUG CO., LTD., LONDON, W.C.I 








IMMEDIATE 


CONTROL OF 


ASTHMA 








Before the underlying cause of asthma can be deter- 

mined the physician invariably looks for an immediate 
measure for controlling the chief lesion BRONCHOSPASM. 
Complete reliance can be placed on FELSOL—prescribed for 
years by doctors for its immediate and sustained effect in 
relieving asthma attacks. Non-narcotic and non-cumulative, 
FELSOL is easy to take and gives full relief in perfect safety. 








a NO CONTRA-INDICATIONS Clinical sample and literature on request 
*%& SAFE IN CARDIAC CASES 











BRITISH FELSOL COMPANY LTD., 206/212, ST. JOHN STREET, LONDON, E.6.1 
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Second Edition. 312 pages. 10 illustrations. 
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932 pages. 57 illustrations. 


Important Publications 


COMPRESSION ARTHRODESIS 


By JOHN CHARNLEY, F.R.C.S. 276 pages. 
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. . « « »s PROTEOLYSED LIVER contains the haemopoietic 
principle, folic acid, other members of the vitamin B complex 
and amino-acids, and has therefore been found to be effective 
in a number of anzemias in which purified preparations have 
no action. It is administered by mouth in a daily dose of from 
2 drachms to 2 ozs. Clinical experience has shown that the 
smaller doses are fully effective in pernicious anzemia. The 
main value of the preparation is that, in larger doses, it is often 
beneficial if not completely successful in certain megaloblastic 
aneemias refractory to parenteral liver extracts (Davis and 
Davidson, 1944) and in some cases of megaloblastic aneemia in 








pregnancy.” 


‘Disorders of the Blood.’ 


Sixth Edition. 


Further details and samples of ‘“‘Pabyrn’’ Proteolysed Liver B.P.C. are available from 


PAINES & BYRNE LTD., Greenford, Middlesex 














MEDICAL RESEARCH COUNCIL 


The Sterilisation, Use and Care 
of Syringes 
This Memorandum, published in 1945, has been 
reprinted with a few minor amendments. Its object 
is to provide a small handbook of recommendations 
for teachers and all who use syringes for injection 
or aspiration. 

War Memorandum No. 15 9d. (103d.) [25c.] 
Observations on the General Effects 
of Injury in Man, with Special 
Reference to Wound Shock 


R. T. Grant and E. B. REEVE 
The injuries which are described in this Report 
were incurred in air raids, in industrial and road 
accidents, and on the Italian battlefront. Detailed 
histories of the patients are given which should be 
as useful to the civilian as to the military surgeon. 
(1951) 


Special Report Series No. 277 8s. 6d. (8s. 11d.) 
$1.90) 





Prices in brackets include postage ; dollar price is post free 
in the United States of America 


H. M. STATIONERY OFFICE 
P.O. Box 569, LONDON, S.B.1; EDINBURGH; MAN- 
; BIRMINGHAM; CARDIFF; BRISTOL; 
ST; or through any bookseller; and in_ the 
UNITED STATES OF AMERICA, from BRITISH 
INFORMATION SERVICES, 30 ROCKEFELLER PLAZA, 
NEW YORK, 20 











5307 


A natural source of the B vitamins, which 
is easily included in the diet and provides 
riboflavin (1.5 mg. per oz.), nicotinic acid 
(16.5 mg. per o2z.), folic acid, pantothenic 
acid, pyridoxin, biotin, choline, inositol 


a p-aminobenzoic acid. 


Obtainable from chemists and grocers 
Special terms for packs for hospitals, welfare centres and schools 
Literature on request 


The Marmite Food Extract Co., Ltd., 35, Seething Lane, 
London, E.C.3 
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Just published by 


YEAR BOOK OF 
ENDOCRINOLOGY 1952 


Edited by G. S. GORDAN 


Assistant Professor of Medicine, University of 
California School of Medicine 


CONTENTS: Introduction. The Pituitary 
Gland. The Thyroid Gland. The Parathyroids, 
Calcium Metabolism and Metabolic Bone 
Diseases. The Adrenal Medulla. The Adrenal 
Cortex. Cortisone, Corticotrophin, and Allied 
Compounds. Sexual Precocity. Female Repro- 
ductive System. The Testes. Carbohydrate 
Metabolism. Endocrine Treatment of Neo- 
plastic Diseases. Miscellaneous. 


1953 400 pages 
Distributed in the United Kingdom by 


2a Southampton Row London, W.C.1 





cera 











THE YEAR BOOK PUBLISHERS, Inc., Chicago : 


107 illus. 42s. 


INTERSCIENCE PUBLISHERS, LTD. @p) 

















RECENTLY PUBLISHED 


THE CONCEPT 
OF SCHIZOPHRENIA 
By W. F. McAULEY 

5$ X 8} in. 145 pp. 12s. 6d., postage 5d. 
The purpose of this book is to estimate present know- 
ledge of schizophrenia, to assess its historical back- 
ground and evolution, and to indicate the importance 
of heredity and environment. It is based on a 
comprehensive inquiry, both bibliographical and 
practical, and provides a concise account of schizo- 
phrenia that will doubtless be of value to students 
preparing for examinations in psychological medicine 
and to those medical students who contemplate 
specializing in psychiatry. 


THE MEDICAL ANNUAL, 1953 


Edited by Sir HENRY TIDY, K.B.E., and 
A. RENDLE SHORT 

With the collaboration of 45 contributors 
Tlst issue. 54 X8} in. 494 pp. 72 plates and 29 text 
illustrations. 27s. 6d., postage 1s. 2d. 
The 71st issue of this indispensable medical com- 
panion and book of reference appears in a new dress 
in this the Coronation year. The typographical 
arrangement has been improved by the use of larger 
type of recent design, and elsewhere miner changes 
have been carried out to make the pages additionally 
attractive. Lastly, the familiar green cloth binding 
has been redesigned in a contemporary style. 











JOHN WRIGHT & SONS LTD., BRISTOL 














MT IMAT MAT MALI MT OMI OMT IMG TIMG I Mert Me Tt ee ee ee ee ee eee eee ee eee eee ee eee ee ee 





KAYLENE 
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§ 
: 
Doses taken from large Dispensing Packs of Kaylene, Kaylene-ol 


KAYLENE (brand of colloidal kaolin B.P.) in the treatment of Diarrhoea, Food Poison- 
ing, Acute Colitis and in all conditions due to toxic absorption from the bewel. 


KAY LENE-OL (brand of colloidal kaolin B.P. and liquid paraffin) in the treatment of 


Intestinal Stasis, Toxzemia, Chronic Colitis and Spastic Constipation. 


MAGSOR BENT (brand of magnesium trisilicate B.P.) Powder and Tablets, in the 


treatment of Gastric and Duodenal Ulcer, Hyperchlorhydria and Acid Fermentation. 


and Magsorbent are shown to cost less than those of the equivalent 
B.P. products. 


Samples and literature on request 


1 / 
NILLATA, 


Sole Distributors: ADSORBENTS, LTD., WATERLOO RD., LONDON, N.W.2 


ei’) LIMITED 


3 
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VITA- py 735 1.U. 


GELUCAPS 


(Vitamin E ) 
in the treatment of 


Cardiovascular-Renal Diseases 


after the method used at the Shute Institute for Clinical and 
Laboratory Medicine, Canada. 








Each Gelucap contains a concentrate of natural esters (d,alpha-tocopherol 
acetate) from vegetable oils, type VI, equivalent to 75 mgm, d.L alpha- 
tocophery! acetate. 


This therapy is today extensively prescribed in the U.K. 


Sole Manufacturers : 


THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 


Tel. Address: “ BIOGLAN TOLMERS” Literature on request Phone: CUFFLEY 2187 








SANCTIONED ON N.H.S. PRESCRIPTIONS (FORM E.C.10) 


EPHAZONE 
tablets 


The rational, symptomatic remedy 
for bronchial spasm 1n 
ASTHMA & BRONCHITIS 


Containing in each tablet: Ephedrine } grain, Theobromine 3} grain, 
Phenazone 1 grain, Calcium gluconate } grain 


This preparation is not advertised to the general public. Please write for 
descriptive leaflet and sample to the manufacturers : 


EPHAZONE LTD 59 BROOK ST. LONDON WI TEL: MAYFAIR 5496 i 
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Bidrolin Tablets 


(DEHYDROCHOLIC ACID & CHOLINE) 


ZELANOIDS 





gd INDICATED IN BILIARY STASIS, 


@ WRITE FOR LITERATURE TO: 


THE ARMOUR LABORATORIES 


(ARMOUR & COMPANY LTD) 


LINDSEY STREET, LONDON, E.C.1 


NON-CALCULOUS CHOLANGITIS 
AND CHOLECYSTITIS WHEN 
GALL BLADDER IS STILL ABLE 
TO EXPAND. 


Telephone : Telegrams : 
CLERKENWELL “ ARMOSATA-PHONE ”’ 
9011 LONDON 














‘Sopronol’ for fungous infections 


of the feet 


‘SOPRONOL’ Ointment fulfils 
the criteria laid down* for the 
ideal fungicidal compound: 
IT INHIBITS AND KILLS FUNGI 





IT PENETRATES THE STRATUM CORNEUM, REACHING THE DEEP SEATED MYCELIA 


IT NEITHER IRRITATES NOR SENSITIZES THE SKIN 


This therapeutic efficiency derives from the use of Sodium Propionate and Caprylate 
—both originally isolated from concentrated human sweat. It is this physiological 
kinship which enables ‘ SOPRONOL’ to control the most chronic case of Tinea 


Pedis .. . with a complete absence of the superadded 
skin sensitisations so liable to complicate treatment. 





‘SOPRONOL’ 


* Bulletin Johns Hopkins Hospital (1944), 75, 417. Trade Mark 


Wyet 7 





John Wyeth & Brother Lid., Clifton House, Euston Road, N.W.1. 


OINTMENT 
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DEHYDROCHOLIN B.D.H. is the most active and least 
toxic of the bile acids. Since it is highly effective 
in promoting the secretion of bile and therefore 
aids the digestion and absorption of foodstuffs, 
particularly fats, it is indicated particularly for 
the treatment of ‘bilious’ or ‘liverish’ conditions. 

Dehydrocholin B.D.H. is also useful in 
establishing normal bowel action in patients with 
a deficiency of bile and in patients needing mild 
peristaltic stimulation. Dosage of three tablets 
three times a day is recommended. 


DEHYDROCHOLIN 
B.D.H. 


Tablets for oral administration, each containing 0.25 gramme 
in bottles of 20 at 4/1 and 100 at 17/7. 

Solution for injection in ampoules containing 2 gramme of 
sodium dehydrocholate in 10 mi. Box of 3 ampoules 18/11; box 
of 25 at 74/3. Prices in Great Britain to the Medical Profession. 


B= 
— 


———- — 
ZR 


Picture Post Library 


Literature amd samples are available to physicians on request 


THE BRITISH DRUG HOUSES LTD. MEDICAL DEPARTMENT LONDON N.I 











Fine shades and distinctions seldom 
count so much as in the interpret- 
ation of a radiograph. Indeed, the 
ultimate diagnosis may well hinge 
on a subtlety of shadow only re- 
vealed when adequate density and 
definition have been obtained. To 
aid in achieving these standards, 
Glaxo contrast media cover a wide 
radiographic field . . . 


DIONOSIL - DIONOSIL OILY MYODIL 


For bronchography: vials of 20 cc. For myelog 





Subtleties Rae Oh 


ampou 


PHENIODOL Gicxo 


For cholecystography 


Granules: boxes of | & 8 “single dose” tubes PYELECTA 
c nt 


Tablets 


GLAXO LABORATORIES 


6 


Tubes of 6 (| dose): boxes r av uS py rapny 
of | & 8 tubes cc. ampoules: boxes of | 


vography 


-IMITED, GREENFORD, 


MI 


PYELECTAN Retrograde 
For retrograde pyelography: |0 cc. ampoules 
PYELOSIL 


n pyelography 












0 cc. ampoules in boxes of | and 
1 50 cc. ampoules 


DDLESEX BYRen 3434 " 
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ICHTHOPASTE 
BANDAGING 
TECHNIQUE 


In the treatment of weeping 
eczema associated with 

varicose ulceration : . . careful 
bandaging is essential in order 
to achieve the best results. 
Cutting of Ichthopaste bandage 
to avoid pleating — protective 
back strip and carefully applied 
Elastoplast bandaging are some 
of the important points 


in technique. 


Ichthopaste 


TRADE MARM 
ZINC PASTE AND ICHTHAMMOL 
BANDAGE B.P.C 


Pe 


Besides ELASTOPLAST Porous Adhesive Bandages and iCHTHOPASTE bandages other 
T. J. Smith & Nephew bandages and products available for use in the treatment and after-care of 
varicose conditions are ELASTOCREPE - ELASTOLEX * ELASTOWEB * DIACHYLON/ELASTOCREPE * VISCOPASTE 
COLTAPASTE * JELONET * ELASTOPLAST PLASTERS - PARAGON SPONGE RUBBER. Full details available 
on request to Medical Division of the manufacturers, T. J. Smith and Nephew Ltd., Hull. 


Outside the British Commonwealth, ELASTOPLAST and ELASTOCREPE are known as TENSOPLAST 
and TENSOCREPE respectively. 
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Sulbce 
: (os bacteriostatic and 


bacteriocidal activity against a wide 
variety of vaginal pathogens 
relieves symptoms 
\ eliminates discharge 
hastens healing 










/ 








in non-specific leucorrhea 
following cervical cauterisation 
following vaginal plastics 

in routine postpartum care 





Triple Sulfa Cream : Sulphathiazole 
N’Acetylsulphanilamide, N’Benzoylsulphanilamide 
with urea peroxide 

On original prescriptions specify ‘Triple Sulfa Cream with applicator” 


| | TT TT 


To restore and maintain normal acidity 


ee 
IN RECURRENT Mel? 


Restoration of normal acidity is important 
in preventing recurrence of vaginal infection. 
Recurrence is especially marked in tricho- 
moniasis and often a problem in moniliasis. 
Highly buffered Aci-jel (pH. 4.0) is unexcelled 
for restoring normal acidity. It is simply 


applied, prolonged in action and non- 
irritating. 











LITERATURE ON REQUEST 


Ortho Pharmaceutical Limited 


HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 


Makers of Gynaecic Pharmaceuticals 
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Ovaltine 
will help your elderly patients 


‘OVALTINE’ is a wholly beneficial nutrient beverage. It is a nourishing and 
sustaining dietary supplement of acknowledged worth in helping to build up bodily strength 
to withstand the frailties and risks which may accompany the declining years. 


Its concentrated nourishment—provided by malt, milk, cocoa, soya and eggs, and 
added vitamins—is in a form which even weak or impaired digestive systems will 

readily accept. When solid food cannot be taken or mastication is difficult, ‘Ovaltine’ 
will prove an easy and convenient means of administering necessary nutriment. 


Delicious, soothing and nourishing at all times, it is particularly advantageous 
at bedtime, since it helps to promote the conditions favourable to natural, restful sleep 
during which its restorative ingredients can be fully utilized by the body. 


Vitamin Standardization 
per oz.—Vitamin B,, 0.3 mg.; 
Vitamin D, 350 i.u.; Niacin, 2 mg. 


oD 
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% 
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A. WANDER LIMITED, 42 Upper Grosvenor Street, London W.1. 





Manufactory, Farms and ‘Ovaltine’ Research Laboratories:—King’s Langley, Herts. 
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PoroPias 


TRADE MARK 








‘Research during the past ten years into skin irritation associated with the use of adhesive 
plaster has resulted in notable improvements over the old type of elastic adhesive bandage. 


PoroPlast contains no rubber, and it is entirely free from the irritating solvents and resins 
usually embodied in elastic adhesive bandages. PoroPlast is porous over its whole surface, giving 
ventilation even where two layers overlap. It offers greatly increased plaster toleration even on the 
most sensitive skins. Samples on application. 


PoroPlast conforms to the Specification for Flexible Adhesive Bandages Porous 
N H S ef the Drug Tariff (April 1953 Amendment) and is freely prescribable in widths 
2 @ 


* 2} in. and 3 in. on E.C.10, under the name “ PoroPlast.” 


PoroPlast 


POROUS ELASTIC ADHESIVE BANDAGE 


(Flexible Adhesive Bandage, Porous, Drug Tarif) 





THE SCHOLL MFG. CO. LTD., 182-204, ST. JOHN STREET, LONDON, E.C.1 
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FERRAPLEX B 


IRON AND STANDARDISED VITAMINS 
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ADVANTAGES Ferrapiex B, by combining adequate iron dosage 
with standardised vitamin content, provides a comprehensive and efficient 
hematinic compound for routine use, particularly in pregnant and undet- 
nourished women, in adolescence, in hemorrhagic conditions and in the 
debility of advancing age. 


* In recent years it has been shown that simultaneous administration of 
vitamin C and the B complex group together with iron gives much better 
results in hypochromic anemias. The natural vitamin B complex used 
in FERRAPLEX B is a concentrate prepared from 
brewers’ yeast. 


* The comprehensive “‘one tablet” formula, the 
standardised vitamin potency and the reasonable 
price of FERRAPLEX B entirely conform with current 
economic requirements. 
PACKINGS AND PRICES. 


FERRAPLEX B tablets are available in bottles of 50 at 5/3d. and 
250 at 23/3d. Retail prices subject to Professional discounts. 


COMPOSITION 


The average daily dose of six FERRAPLEX B 
tablets contains :— 


FERROUS SULPHATE ......... 1 gramme 
COPPER CARBONATE .......cccs0e0. 2 mg. 
ASCORBIC ACID (Vitamin C)...... 50 mg. 
NATURAL VITAMIN B 








Ce ee ee Ee ee  cnicsdencgauganaceesed 2 grammes 
including 

Aneurine hydrochloride (B,)............3 mg. 

TIE Cia) ses sci cca cvisvccesceccseces 6 mg. 

FERRAPLEX 7 POOGEINES 9 oie 00.05ds¥eceeeendsores dO MMB 


pantothenic acid, pyridoxine, and folic 
acid, choline, inositol, biotin, para- 
aminobenzoic acid and other naturally 
occurring factors of the vitamin B complex. 





is manufactured in the laboratories of 


, C. L. BENCARD LTD 





PARK ROYAL - LONDON - N.W.10 
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Where untilled soil tells of malaria 


While world population mounts, food production lags behind. Yet crops 
could be abundantly increased in many areas if malaria were effectively 
controlled. Encouraging reports on ‘Daraprim’ suggest that this new drug 
can play a major part in eradicating the disease. Highly potent, tasteless, 
virtually non-toxic, ‘Daraprim’ has proved an excellent suppressant in a 
weekly dosage of 25 mgm. It is issued as compressed products of 25 mgm., 
in packs of 6, 30 and 1000. 


‘DARAPRIM’ 


PYRIMETHAMINE 


Issued in France and the French Empire as ‘Malocide’ brand Pyrimethamine 


B U R RO UGH Ss Ww E LLCOM E & co. (The Wellcome Foundation Ltd.) LON D oO N 


Associated Houses: NEW YORK + MONTREAL + SYDNEY * CAPE TOWN * BOMBAY + BUENOS AIRES + CAIRO * DUBLIN 
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Neuro-Vegetative Dystonia 





responds readily to treatment with 


BELLERGAL 


Each Bellergal tablet contains a vagal inhibitor 
(0.1 mg. Bellafoline), an inhibitor of adrenergic 
impulses (0.3 mg. ergotamine tartrate B.P.) and 
a sedative of the autonomic nervous centres in the 
brain stem (0.02 g. phenobarbitone). Bellergal 
therefore exerts a sedative effect on the entire 


autonomic nervous system. 


Indications for Bellergal therapy : 
* Neuro-vegetative dystonia 
* Menopausal disturbances 
* Dysmenorrhoea 
* Pink disease 
* Motion sickness 


Literature and samples available on request 


NDO 


SANDOZ PRODUCTS LIMITED 


13.4, Wigmore Street, London, W.l 
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FORMULAC is a new and entirely 
original alkalised dried-milk com- 
pound representing a modern ap- 
proach to peptic-ulcer therapy. It 
is designed to supplement the various 
forms of specific treatment with 
which it does not conflict in any way. 
It is accepted that the gastric-acid 
neutralising effect of after-meal 
alkalis is at the best transient and 
does not persist from one meal to 
the next. The use of FORMULAC 
“as a “ between-meal ” drink bridges 
this gap and extends the neutralising 
action so essential in ulcer therapy. 





In addition to recognised alkalis, 
FORMULAC contains :— 


Methyl Cellulose — provides a pro- 
tective film in the stomach and 
duodenum 

Ascorbic Acid — essential for the 
healing of peptic ulcer 

Sodium Laury! Sulphate — inhibits 
peptic enzymes which retard ulcer 
healing 

Dried Milk — the ideal 
agent for gastric hydrochloric acid. 


buffering 








alkalised 
milk 
compound 





A FORMULAC “in-between” 
drink is simple to make and pleasant 
to take. It requires only the addition 
of hot water—an advantage in 
occupations where it is difficult to 
prepare an ordinary milk drink. 

FORMULAC can be instituted at 
the commencement, and continued 
as may be required, after with- 
drawal, of specific treatment. It may 
also be prescribed with benefit in 
the treatment of milder forms of 
gastritis and duodenitis, “ nervous 
dyspepsias ” and related conditions 
where hyperchlorhydria is present. 


Technical literature on request. 


formulac 


Regd. Trade Mark 


THE IDEAL 





HOUGH, HOSEASON & CO. LTD. 


14 


““IN- BETWEEN ”’ 


Formulac is not advertised to the public. 
It can be prescribed on N.H.S. Form E.C.10. 
Airtight Tins of 1 lb. Price 7s. 6d. 


ATLAS LABORATORIES ° 


DRINK FOR PEPTIG-ULGCER THERAPY 


Each dessertspoonful contains : 


Methyl cellulose . . . . . . 100 mg. 
Ascorbic acid . . . . ... Wag 
Sed. Gontel ales. oc we 25 mg. 
Aluminium hydroxide . . . . 0.25 gm. 
Magnesium trisilicate . . . . 0.3 gm. 
oo eee 3 oz. 


Sweetening and flavouring 


CHAPEL STREET * MANCHESTER 19 











Ne 


int 
on 
in 
to 


ng. 


ng. 
rm. 
m, 








Tue Lancer] THE LANCET GENERAL- ADVERTISER [JULY 25, 1953 











AN 


IMPROVED 


BARBITURATE 


COMPATIBILITY 


AND WIDE 


THERAPEUTIC 


MARGIN 


PDormupar 











‘DORMUPAX’, a strong hypnotic agent whose high 
efficacy derives primarily from its inclusion of calcium 
n-butyl-allyl-barbiturate, provides per tablet — 

Calcium n-butyl- allyl- barbiturate . . . . 3.75 grains 
Carbromalum B.P.C. .. . « « « « 58 gram 


Advantages: 


The therapeutic index of n-butyl-allyl-barbituric acid 
is superior to that of the majority of commonly used 
barbituric acid derivatives. 


It has also been shown that the quotient DE/DL is even 
more favourable for the calcium salt than for the acid. 


The molecule of n-butyl-allyl-barbituric acid reaches the 
sleep centre unchanged. 


After an average sleep duration of 8 hours, it is 
completely degraded to an indifferent form. 


The efficacy of ‘Dormupax’ is reinforced by 
carbromalum, a safe, prompt, medium-strength hypnotic 
which is free from after-effects. 


*‘ DORMUPAX’ has been thoroughly investigated in several 
mental hospitals, with satisfactory results. 

In senile, motor-restless patients efficacy is good on 
dosage of half a tablet in the afternoon and one tablet in 
the evening. After-effects are not observed. 


Excited insane patients tolerate 4 tablets daily in a 
course of 2 to 4 days without deleterious after-effects. 


For hypertonics the concurrent administration of 
‘Hyperysin’-Hommel has proved effective. 


REGD. TRADE MARK 


Indications: 


Insomnia due to psychic cause or pain—Insomnia, including in 
circulatory diseases or arteriosclerosis —Spastic vascular states. 
In those cases the combination of ‘Dormupax’ and ‘ Hyperysin’- 
Hommel is indicated. 
D 2 re P he ° 

osage: acks: 
Mazimum daily single dose: 2 Tablets; Standard Tube, 12 Tablets; bottles of 250 
maximum daily dose: 5 Tablets. (Dispensing). Samples of ‘Dormupaz’ 
Further information on dosage supplied available on personally signed request of 
in literature on request. physicians only (Sch. i from the 


Medical Dept. 


HOMMEL’S HEMATOGEN & DRUG CO. 


121 Norwood Road, London S.E.24 
Phone: TULse Hill 3276 
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The to successful 


peptic ulcer therapy 


— continuous neutralization of 
gastric acidity is required—in active and 
quiescent peptic ulcer, gastritis, hyperacidity— 
NULACIN TABLETS are indicated. 

The successful clinical behaviour of NULACIN 
TABLETS is accounted for by their composition 
and unique manner of use. 


Dosage 


Beginning half-an-hour after food a NULACIN 
TABLET should be placed in the mouth between 
the cheek and the gum and allowed to dissolve. 

During the stage of ulcer activity up to 
three tablets an hour may be required. For 
follow-up treatment the suggested dosage is 
One or two tablets between meals. 

NULACIN TABLETS are not advertised to the 
public and there is no B.P. equivalent. NULACIN 
is supplied in tubes of 25 and 12 tablets. The 
dispensing pack of 25 tablets is free of Pur- 
chase Tax. 
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Superimposed gruel fractional test-meal Same patients as in Fig. 1, two days later, 
curves of five cases of duodenal ulcer showing the striking neutralizing effect 
of sucking Nulacin tablets (3 an hour). 
Note the return of acidity when Nulacin 
is discontinued. 






















REFERENCES 


British Medical Journal, 180-182, 26th 
July, 1952. 


HORLICKS LIMITED 


Medical Press, 195-199, 27 Feb., 1952 Pharmaceutical Division 








SLOUGH: BUCKS 





16 
















THe Lancet] THE LANCET GENERAL ADVERTISER [JuLy 25, 1953 











IZ 
at 





[IN : —— ik ae | mais 
yn 4 - >_> ae 


3 
— /, J a « QO 
4 n— e4 


‘3 f 

cd Se 
IN ee et 
(8 Saad 
-n B | oe 
4 : 


Ganglia [3 











IN eee ;7 4 
ir- # it 4 i : Pvelography 

: 4 7 : 

Ss : ‘ 
33 : —/ . 






Leg Ulcers (os 


Saket 7 £ 
#2 


‘m d Hematomata | 
~~ Caan a F 


| 








iter, _ 


acin 


a 
| Still more uses for yalase. 
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A product of Miata ELELET Ig ts 


BENGER LABORATORIES LIMITED - HOLMES CHAPEL - CHESHIRE - ENGLAND 
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FURA 


(Nitrofurazone) 


TRADE MARK 


‘Furacin’ Soluble Dressing 


now with a new and even 
more tractable polyethylene 
‘ j ) 


glycol base; in 2-0z. tubes, 


4-02. and 16-02z. jars 


*‘Furacin’ Solution 


in 2, 4, and 16 fl. oz. bottles 


‘Furacin’ Ear Solution 


in 1 fl. oz. bottles with 
dropper 









Active against all the common 
contaminants of wounds, burns, 
ulcers, and infected ears 





Does not delay healing or ‘ take’ 
of skin-grafts 





No bacterial drug-resistance 





Reduces wound odour 





Stable indefinitely in all climates 








AN ENTIRELY NEW 
ANTIBACTERIAL 
SPECIFICALLY FOR 
EXTERNAL USE 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 
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for fewer side-effects 


When the side-effects of antihistamine therapy are dan- 
gerous to the patient, ‘Histantin’ is the obvious choice. 
Untoward reactions with ‘Histantin’ are infrequent and 
mild, yet the relief obtained is prolonged. One compressed 
product (50 mgm.) usually suffices to keep the patient 
symptom-free for 24 hours. ‘Histantin’ is available in 
bottles of 25, 100 and 500. 

In the few cases where ‘Histantin’ is not well tolerated, 
the new complementary product, ‘Actidil’ brand trans-|- 
(4-methylphenyl) -1- (2- pyridyl)-3- pyrrolidinoprop-l-ene 
Hydrochloride may be tried. One of the most potent anti- 
histamines yet discovered, ‘Actidil’ acts more quickly but 
for a shorter time—about |2 hours. The incidence of side- 
effects is very low. ‘Actidil’ is issued as 2°5 mgm. compressed 
products (the average adult dose) in bottles of 25 and 500. 





CHLORCYCLIZINE HYDROCHLORIDE 


BURROUGHS WELLCOME & CO. (tHe wewtcome rounpstion tro.) LONDON 
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Vitavel Syrup is exceptional, not only in containing 
vitamin B, in addition to vitamins A, C and D, but in 
being completely miscible with water and having 

no suggestion of taste or smell of fish oil. 

It can be taken undiluted or in water or soda water. 
Makes the ideal drink for the febrile or debilitated patient. 


VITAVEL Syrup 


The principal vitamins in a palatable orange base 














’ Available in bottles of 
6 fl. oz. 3/9 
40 A. oz. 21/- less usual 
professional discount, 
Each fluid ounce contains at time of manufacture 
VITAMINA . . . 20,000 iu VITAMIN C . 80 mg. 
VITAMIN B,. . . 4.0 mg. VITAMIND . . . 3,000i.u 
YY] Clinical sample and literature on request to :- 
VITAMINS LIMITED (DEPT. p92 ), UPPER MALL, LONDON w.6 
methylpentynol 
a 


2to4 capsules 
oS safe effective 
hy pnotic 


OBLIVON capsules (250 mg. methylpentynol). 


Containers of 25 and 100. 


Full descriptive literature will be forwarded on request. 


British Schering Limited 


Kensington High Street, London, W.8. WEStern 8111 
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THE TREATMENT OF ECZEMA * 


Joun T. INGRAM 
M.D. Lond., F.R.C.P. 

PHYSICIAN IN CHARGE OF THE SKIN DEPARTMENT, THE GENERAL 
INFIRMARY, LEEDS; LECTURER ON DISEASES OF THE SKIN, 
UNIVERSITY OF LEEDS 

For our present purpose eczema may be defined as 
a catarrhal reaction of the skin provoked by some 
irritant influence acting from without or from within 
the patient. The irritant is of such an order that it 
would not provoke a reaction in the normal subject, 
and it may be either specific or non-specific in character. 
Such a definition, which would be generally acceptable, 
declares the problem to be a constitutional one, and to 
embrace, upon occasion, an allergic reaction. It 
indicates that the considerations involved are individual 
and personal, that they concern that patient’s relation- 
ship with his particular environment, and that they are 
of general significance—the whole patient and his whole 
environment coming under review. 

Over a great part of the field a complete diagnosis 
and the understanding of that diagnosis by the patient 
is in itself the treatment. Insight and the removal 
of a precipitating cause often leave nothing further to 
treat. 

Constitutional Considerations 


It may be accepted that particular patterns of 
constitutional reaction relate basically to some central 
core of unstable adaptation and adjustment as between 
patient and environment. In psoriasis this essential 
factor seems to be climatic. In eczema it is probably 
always a disturbance of emotional and nervous stability 
and adjustment, though this is not always evident. 
In a majority of cases the etiological importance of 
such a disturbance can hardly be questioned, even 
allowing for the fact that the presence of the eczema 
must itself cause some degree of emotional.instability. 

This basic or primary factor in etiology should never 
be disregarded. Nevertheless, as with all constitutional 
ills, other secondary influences acting on this soil may 
determine eczematous outbreaks. Such secondary factors 
may include the sun and anything under the sun, and 
they may, and often do, assume a major role. 

When it is realised that eczema is not itself a disease 
entity but merely a reaction capable of wide implica- 
tions, intrinsic and environmental, it is clear that to 
arrive at a diagnosis and so proceed to consideration of 
treatment, demands time—time for a thorough, and 
not merely a superficial, examination of the whole 
patient ; time to allow a full and careful history to be 
taken ; and time for the patient to gain the understand- 
ing that will allow him to coéperate effectively in treat- 
ment. This is, however, time well spent, for a single 
but adequate session at the outset may save a long and 
perhaps unending series of subsequent attendances. 

Briefly, the presence of an eczematous rash means 
a sensitive patient and a provocative injury from with- 
out or from within. Any one of these three factors may be 
the essential and may alone need attention to determine 
cure. 

Where no material or significant external or internal 
provocation is found—where the affection is entirely 
constitutional—the investigation is more important 
in the curative sense than the actual treatment. 

Eczema is never a disease to be treated as an entity, 
but a problem to be explored ; and in the constitutional 
group it is nearly always a disturbance of emotional- 
nervous balance that is at fault. This calls for patient 





* Lecture delivered to the Scunthorpe Medical Society on 
April 1, 1953. 
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and sympathetic history-taking and advice. In other 
words, the problem is essentially psychological. 

I will say no more on this all-important subject than 
to emphasise that these patients are highly sensitive 
in the simple and physiological sense of that term ; 
they are usually intelligent; and their mental and 
emotional activities are readily projected on to their 
skins. With time eczema can become an uncontroll- 
able habit, like blushing and sweating, and the embarrass- 
ment of the expression establishes a vicious circle. 


External Causes 

External causes usually declare themselves by the 
site affected, and they may be simple primary or allergic 
irritants. This calls for a careful examination of the 
patient and a review by patient and doctor of the possible 
external contacts, which may sometimes necessitate 
a visit to home or works. Many cases declare themselves 
by their site—as from socks, shoes, garters, ‘ Nylon’ 
stockings, suspenders, belts, elastic, brassiéres, braces, 
dress protectors, fabric dyes, depilatories, wrist-straps, 
necklaces, ear-rings, cosmetics, hats, spectacles, house- 
hold and industrial factors, and plants. Each of these 
will bring to mind a particular clinical picture. The 
widespread eruption from dye or dressing in a garment, 
from recent dry cléaning or dyeing, or from imperfect 
rinsing of garments washed in detergents may be 
confusing. In the sensitive, detergents produce a 
reaction from which the skin does not readily recover. 

In general, however, where an external irritant is 
responsible, it is the hands and wrists, face and neck, 
that are affected, and eczematous dermatitis in these 
sites should call for most careful inquiries before an 
exogenic cause is abandoned. There may be great 
variation in the degree of affection. The primula plant, 
for example, may produce an acute cedematous blistered 
eruption suggesting burns, or may cause no more than 
a trifling affection of fingers and backs of hands. It is 
those sites and not the palms that are affected in exogenic 
dermatitis, for the very thick epidermis of the palms 
protects against the external irritant. 

It is necessary to remember dhat an exogenic dermatitis 
may cause a secondary eruption on hands and forearms, 
face and neck, by a blood-stream spread, especially 
when it is on the lower extremities as in boot or shoe 
or suspender dermatitis, or that associated with varicose 
veins. The patient may never mention the long-standing 
affection of the covered lower parts, and this is a 
reminder of the importance of examining the whole 
patient. 

Mention has been made of household irritants and 
detergents, but it is well to bear in mind the importance 
of exposure, light and heat, and changes in temperature 
and humidity. Many suffer from harsh and chapped 
hands in a cold dry spell, and in the susceptible this 
may tip the balance against their resistance to irritation 
fram other causes, such as soaps and detergents. 

Upon occasion the detective problem may be extremely 
difficult, especially in the allergic cases. This is illustrated 
by a female patient of my colleague Dr. F. F. Hellier, 
who had dermatitis of the chest due to her husband’s 
hair-dye, and by a case of dermatitis described by 
Dr. F. R. Bettley in which contact with a pillow on which 
a rubber hot-water bottle had rested was sufficient to 
produce a rash. Such an extreme degree of senSitisation 
must, however, be rare. 

Many of the applications in use today contain highly 
sensitising chemicals. This is a particular offence to 
doctors and nurses, but also produces trouble in patients 
who use these medicaments. In a large proportion of 
patients with eczematous dermatitis immediate improve- 
ment follows the cessation of all treatment, because the 
patient is sensitive to one of the measures employed. 


D 
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High in this long list of sensitising local applications 
are the anesthetic and antihistaminic drugs, the 
sulphonamides, and the antibiotics. 


Internal Causes 
Injury from within is not a common cause of eczema. 
Foods hardly ever produce eczematous dermatitis— 


though interest at the moment is directed to this 
possibility in relation to agenised flour. Drugs may do 
so upon occasion, especially the metals, but also 


sulphonamides and rarely, other drugs. 

Infections may rarely determine an eczema, as may 
metabolites from abnormal sources as neoplasms. But 
when meeting an eczematous eruption, or any other 
skin eruption, in an elderly patient who has not previously 
suffered from skin disease it is important to consider 
the possibility of organic disease. Neoplasm, renal 
disease, diabetes, arteriosclerosis and hypertension are 
ills that may be relevant. 

There may be present in any case, but especially in 
the very acute or very chronic, primary or secondary 
factors of a general medical importance which demand 
attention—e.g., disturbances of water and electrolyte 
balance, or of general nutrition ; endocrine, hepatic, or 
renal dysfunction; and secondary infection. Once 
more we are reminded that eczema can never be dealt 
with apart from the patient as a whole. 


Local Treatment 


Local treatment, though valuable, merely gives 
symptomatic relief and avoids unnecessary aggravation. 
In the cure of the patient it is of secondary importance. 

In local treatment the old-fashioned practice of using 
lotions for acute, weeping, or mild affections, and pastes 
for chronic or severe eruptions, remains sound. 

The best lotion is a bath—a hand or foot bath, a 
sitz bath, or a whole slipper bath. Much nonsense is 
talked about water and eczema, and the use of this 
harmless, plentiful, and cheap application, should be 
ordered by common sense. Comfortably warm water 
is comforting and harmless ; but to scrub in the water 
or to rub with coarse towelling to dry the part, is harmful. 
Often simple additions can be made to the water, and 
the most useful is potassium permanganate in a strength 
of 1/8000 (a teaspoonful of crystals to a 20-gallon bath, 
taking care to dissolve the crystals completely in water 
before adding them to the bath, lest direct contact with 
a crystal should cause a burn). This is soothing, anti- 
pruritic, antiseptic and astringent and entirely harmless. 
It has the further advantage of leaving its mark on the skin 
to show that something has been done—always satisfying 
to the patient. It also leaves a mark on the bath, which 
can however be removed with cleansers. 

Permanganate wet soaks can be applied to particular 
parts of the body—the face, genitals, perineum, axille, 
or even the limbs—if immersion impossible or 
undesirable. 

Of similar value, but suitable only for limited applica- 
tion, is a weak solution of silver nitrate 1/,-1%. This 
stains linen if dropped upon it. 

The same is true of the dyes ; but it must be remem- 
bered that their tanning effect may form scabs which 
can dam up secretion and infection unless they are 
used with baths. An ointment or paste may be the 
better form of application. The dyes, though decorative 
and in “some sense satisfying, are the despair of the 
housewife and ward sister. 

There are many milder and cleaner remedies, including 
cold-water bandages, saline baths, 2% boric lotion, and 
isotonic sodium sulphate solution, which are especially 
valuable in acute weeping conditions. 

The next useful stage in local treatment is a shake 
lotion in which a bland powder is suspended in a bland 
liquid—e.g., calamine lotion, terrasilica lotion, and 
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pate 4 Veau. The lotion should be shaken and applied 
to the skin with a brush, like whitewash, and allowed 
to dry. If there is much exudate a lotion may be too 
drying and cause scabbing and cracking, in which case 
it may be applied alternately with a liniment of calamine 
or similar cream. The lotio calamine oleosa of the 
National Formulary is of little use for the purpose, and it 
is preferable to prescribe an emulsion with more body, 
such as the following : 

Calamine gr. 40. 

Lanolin gr. 30. 

Ol. oliv. oz. */:. 

Aq. calcis ad oz. 1. 

Ft. lin. 
This is also a pleasant cleansing cream. 

A further stage in this grade of application is the 
simple zine paste or equal parts of Lassar’s paste and 
soft paraffin. 

It will be clear that the two important features of local 
treatment are the physical character of the application 
used and the manner in which it is applied. This matters 
far more than the ingredients—unless these happen to 
include any that are harmful. The practitioner should 
know all about the applications he prescribes and should 
ensure that they are properly used. They should be few 
and simple ; they should be kept in the surgery; and 
their use should be demonstrated to the patient at the 
time they are prescribed. 

Common sense must also govern the frequency of 
applications, cleansing of the lesions, and the type of 
covering or bandaging. The comfort of the patient and 
not the time on the clock is the indication for fresh 
applications, and cleansing is generally undesirable. 
The local treatment is not directed to the cure of a 
disease : it is a measure calculated to soothe and comfort 
the skin and the patient, to rest a restless organ, to 
protect and not attack. Our purpose is to create a stable 
and equable physiological environment for the affected 
part, devoid of stimulus itself and warding off assaults. 
In many respects, the application takes the place of a 
splint, resting a broken part; and it should not be 
disturbed more than necessary. If at the same time the 
local treatment protects the affected part from the eyes 
and fingers of the patient—and from his attendants- 
so much the better. 

These objectives are particularly exemplified in the use 
of pastes, which are the best local application for 
eczematous eruptions, especially for the dry, scaling, 
chronic, and lichenified types. The paste may contain 
no grease, as in ‘ Siccolam ’ containing titanium dioxide 
and zine oxide, which is smeared on the part, allowed to 
dry, and left undisturbed to wear off. The standard 
and invaluable paste is Lassar’s paste, containing equal 
parts of powder and soft paraffin. 

There should be more exactitude and uniformity about 
the dispensing of such pastes, which should be perfectly 
smooth and rather dry and should be used in this state 
and not softened by heating for the greater convenience 
of the nurse. The British Pharmacopeia allows a wide 
range of variation of melting-points for soft paraffin 
(38°-46°C), and imported soft paraffins are pooled and 
so vary from batch to batch. In this climate a paraffin 
with a melting-point of 38°-40°C gives the most 
satisfactory paste. 

This paste should be applied to the skin with the 
finger, the warmth of the skin gradually allowing spread 
until the lesion is obscured. It is wise to let the treated 
part remain exposed to the air for ten minutes, after 
which it can be lightly powdered and then covered with 
sleeve or bandage dressing. Bandaging is often desirable 
about the Lands and wrists, or feet and ankles, where 
there is movement or friction, and where the skin is 
much lichenified. 

The introduction of emulsified bases has not revolu- 
tionised the local therapy of eczema, for the reason that 
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we do not seek penetration of the integument by a 
medicament. The virtue of emulsified bases is that they 
facilitate removal of the application from the skin and 
this is particularly valuable on the scalp. Usually equal 
parts of emulsifying ointment and soft paraffin are used 
as base instead of soft paraffin alone. 

Where the skin is fragile, and might be damaged by 
rubbing a stiff paste on the surface, the paste may be 
spread on strips of linen which are then laid on 
the skin. 

As with the baths and lotions, other medicaments 
may be added to shake lotions, creams, and pastes 
e.g., mercury, salicylic acid, sulphur, tar, carbolic, 
ichthyol, and the dyes, or even vitamins. There are 
often indications for such additions; but it must be 
realised that many of them are capable of sensitising 
the skin and producing an allergic reaction—an eventu- 
ality for which careful watch must be kept. It is always 
an advantage to be able to prescribe with confidence an 
application known to be appropriate and harmless ; for 
much depends upon the patient’s confidence, which is 
of course very sensitive to the doctor’s confidence. It is 
unwise to approach treatment by suggesting trial of an 
application to see whether it is suitable, or trial of one 
remedy on one arm and another on the other. If a 
remedy is used that may cause sensitisation and aggrava- 
tion, this should be done with the knowledge of the 
patient so that his confidence is not undermined. 

Tar is especially valuable in chronic eczema, but a 
small proportion of patients become sensitive to it. 
Crude or prepared coal tar is best, and is most usefully 
prescribed in a strength of 10 or 20 grains to the ounce 
of Lassar’s paste. It can, however, be painted directly 
on to the affected part and allowed to dry—which may 
take four or five hours in a warm room. ‘This technique 
is suitable for small lichenified plaques of eczema, and 
treatment may not need to be repeated more than once 
a month. 

Ultraviolet light in suberythema dosage is sometimes 
useful in chronic cases, as are fractional doses of Grenz 
rays and unfiltered soft X rays. These are, however, 
measures for the specialist. 


Internal Treatment 


As a rule the local treatment of eczema can with 
advantage be supplemented by internal therapy—dquite 
apart from the possible medical indications for treatment 
which have been referred to previously. Itching can be 
relieved to some extent by sedatives. The dose required 
for antipruritic purposes is below that required for 
sedation: indeed the patient should not be conscious 
of taking a sedative. One of the most useful drugs is 
potassium bromide. It is unfashionable to use this 
valuable and well-tried remedy, and much unreasonable 
abuse has been poured upon it, though it is difficult to 
understand why physicians cannot prescribe bromides 
as intelligently as they prescribe other dangerous drugs. 
However, potassium bromide remains a valuable anti- 
pruritic agent, given in reasonable dosage, for a few weeks, 
in such a mixture as the following : 

Pot. brom. gr. 10. 

Sp. ammon. arom. m. 15. 

Te. nucis vom. m. 8. 

Infus. gent. ad oz. '/, t.d.s., p.c. 
Ft. mist. 

Alternatives are the short-acting barbiturates such as 
amylobarbitone (‘Sodium amytal’) or quinalbarbitone 
(‘Seconal Sodium’). Phenobarbitone, which should 
rarely be prescribed in a dosage above gr. !/, two or three 
times a day, is not usually depressing in that dosage, 
but should be avoided if it is. A sedative of similar order 
may be necessary at night, though with some relief of 
itching and the rest afforded by the above measures 
the patient may sleep naturally. This is the more 
desirable because sleep induced by drugs may be accom- 
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panied by uncontrolled scratching and rubbing, which 
may upset the patient as much as his skin. Some are 
favourably disposed to the use of antihistaminic drugs 
internally, though it may be accepted that they function 
merely as sedatives. 

Special care must be taken in the use of sedatives in the 
elderly. Bromides are better avoided for these patients 
and the barbiturates may easily induce a lack of concen- 
tration and awareness which again is followed by uncon- 
trolled rubbing and scratching. Amphetamine, given 
alone or with barbiturate, may be more effective both in 
relieving itching and in helping sleep. Bromides. and 
barbiturates seldom cause drug rashes in patients with 
skin diseases. 

Infection on eczema may be countered by local 
measures, as already suggested; but often the use of 
chemotherapy or antibiotics internally or parenterally is 
necessary and remarkably effective. This is especially 
true of the infected seborrheic group of eczematous 
dermatoses which often approximate to the impetiginous 
state. Small dosage is adequate in these circumstances 
and does not introduce new hazards, such as may result 
from drug intoxication ; nor apparently does it induce 
resistance in the organisms. 

In eczema associated with xeroderma large doses of 
vitamin A are sometimes of value, and indeed the blood- 
level of vitamin A may be low. In other cases—particu- 
larly in seborrhesic eczematous dermatitis—vitamin B 
and liver may cause improvement, even in the absence 
of any evidence of vitamin-B deficiency. 

In general, dietetic measures do not help, though a 
complete change of dietary——e.g., a milk or lactovege- 
tarian régime for a period—may, perhaps by shock 
tactics, be accompanied by improvement in a chronic 
case. It is reasonable that an ‘“‘ antiretentional ’’ balance 
of diet should be maintained. A high-protein intake with 
restriction of carbohydrates, fluids, and salt, tends to 
abstract fluid from the tissues, rendering them more 
stable. It is certain that disturbance of fluid and electro- 
lyte balance can seriously influence the eczematous state. 
It is also reasonable to maintain a high vitamin 
intake. 

Except in the infective cages, the response of eczema 
to corticotrophin (A.C.T.H.) or cortisone is almost always 
dramatic. Within a few days the picture has completely 
changed and eczematous features have often dis- 
appeared. Almost as regularly there is a relapse imme- 
diately or shortly after withdrawal of the drug, and the 
relapse may be worse than the original. There is, how- 
ever, further response on administering the drug again. 
It may well be that such therapy will prove useful in 
cases of acute eczematous eruption from a known and 
removable cause, such as a dermatitis venenata or an 
attack of industrial dermatitis. It may tide a patient 
over an acute exacerbation of a chronic eczema and it 
may possibly be employed over longer periods with a 
view to retraining a patient out of bad habits, or to 
facilitating other lines of treatment. 

Finally, mention should be made of the place of 
shock therapy in a few cases of chronic and inveterate 
eczematous eruptions; but here again the benefit is 
usually no more than temporary. 

Few conditions are more satisfying to treat than 
eczema; but departure from the strait and narrow 
path may lead to increasing difficulties and complications. 

Summary 

1. Eezema is a catarrhal reaction of the skin essentially 
constitutional in character but often set off by an 
external or internal trigger. 

2. Treatment may demand no more than an elucidation 
of the problem and consideration of the causes. 

3. Symptomatic treatment should be simple and 
rational. 
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In March, 1952, a clinical trial was started at Guy’s 
Hospital to investigate the place of isoniazid, alone and in 
combination with other drugs, in the treatment of chronic 
pulmonary tuberculosis. An interim report was pub- 
lished in November, 1952 (Joiner et al. 1952). The 
present paper is a survey of just over one year’s work. 
The patients selected, 68 in all, were initially all sputum- 
positive, and they were suffering from chronic long- 
standing pulmonary disease, whilst in the majority 
extensive and irreparable lung damage was present. 
These patients correspond to group 1 in the trial of 
the Medical Research Council (1952). Untreated, these 
patients are a very potent factor in the spread of tubercu- 
losis, particularly in an urban community, and their 
sputum-conversion is of immense social value. 

The investigation was carried out in the following 
stages : 

(a) Treatment of a series of patients with isoniazid (group A). 

(6) Treatment of a corresponding series with isoniazid and 
streptomycin (group B). 

(c) Comparison of a further group (C), treated with isoniazid 
and streptomycin, with a corresponding group (D) on strepto- 
mycin and p-aminosalicylic acid (P.A.8.). 

(d) A second course of treatment in groups A and B. 
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Fig. |—Weight, erythrocyte-sedimentation rate, and sputum-count : 
mean values for 6 patients (group A) showing response to first and 
second course of isoniazid. 
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(e) Comparison of a group of patients treated with isoniazid, 
streptomycin, and P.A.s. simultaneously with a corresponding 
group receiving a different combination of two of these three 
drugs each month. This trial is still in progress and only 
preliminary results will be reported. 


The effects of the great London fog early in December, 
1952, were felt by all patients. Several of them died 
and nearly all lost weight. 


Methods 


The trial was conducted on outpatients and the 
methods employed were reported in our previous 
communication (Joiner et al. 1952). 


For sensitivity tests, in addition to the indirect tube method 
previously reported, we have used for the last five months a 
direct method involving the inoculation of sputum deposits on 
to Léwenstein-Jensen slopes containing various concentrations 
of isoniazid and streptomycin. The frequency of sputum 
examination has not been the same at different periods of the 
trials reported here, but has always been exactly comparable 
in paired series: groups A and B, three specimens weekly 
during their first course of treatment, and three specimens 
monthly during follow-up ; groups C and D, three specimens 
weekly for the first eighteen weeks of treatment, and then 
three specimens per month; groups E and F, and groups A 


TABLE I—GROUP B FOLLOW-UP (11 PATIENTS) 


{ 


} 
No. of | 
patients | 
| sputum: | 0 | Mean 
Time | = | (mm. in | Onan, 
| scopically | one OZ. 
| or on hour) 
culture) 
Before treatment... ‘ asin 1l 45 | 135-6 
End of treatment .. ae “eid | 16 | 143-2 
Six weeks after treatment . . tS 2° 17 | 143-8 
Ten weeks after treatment e« 4 | 19 | 142-2 
Fourteen weeks after treatment .. 6 | 26 |} 138-8 
Eighteen weeks after treatment .. 8 34 | 138-0 
Twenty-two weeks after treatment 10 33 138-9 


* Only 10 patients’ sputa examined during this period. 


and B during re-treatment, three specimens each alternate 
week, 
Results 
GROUP A (12 PATIENTS) 


Isoniazid 250 mg. Daily for Highteen Weeks (Joiner et al. 
1952) 

Considerable clinical improvement took place in the 
early part of treatment, but in the later weeks many 
patients were showing obvious signs of relapse. The 
average gain in weight during the course was 3 lb. 13 oz. ; 
there was no significant change in erythrocyte-sedimenta- 
tion rate (E.S.R.) or radiological appearance, but sputum- 
conversion occurred in 3 patients. At the end of the 
course the sputa of all 9 patients who had not converted 
contained tubercle bacilli in numbers similar to those 
found before treatment started. 

Our patients finished treatment with isoniazid at the 
beginning of August, 1952, and their subsequent progress 

vas as follows. Of the 3 that were sputum-negative at 
the end of treatment, 2 remained well and left the trial 
sixteen weeks later still sputum-negative. The remaining 
patient also maintained his improvement, though with an 
occasional positive sputum. 

Of the 9 patients who had not converted during the 
course of treatment, 1 was withdrawn from the trial 
after sixteen weeks because she was so ill that it was no 
longer possible to continue outpatient treatment ; 2 died 
at the beginning of December as a result of pyogenic 
bronchopneumonia with strongly positive sputa. The 
remaining 6 patients continued to relapse to the end 
of 1952. 

In January, 1953, a second course of isoniazid was 
started and continued for eight weeks (see below). 
Fig. 1 shows the progress of these 6 patients from their 








mA Ae Fa... 142A Ie he 








id, 
ing 
ree 


nly 


er, 
ied 


she 
us 


10d 
3a 

on 
ons 
am 


ate 


; al. 


the 
any 
The 
OZ. 5 
nta- 
um - 

the 
rted 
10se 


the 
TESS 
e at 
trial 
ning 
h an 


the 
trial 
s no 
died 
enic 
The 
end 
was 


ow). 
heir 


























THE LANCET] ORIGINAL 
ISONIAZID +STREPTOMYCIN FOG ISONIAZID + 
OT. STREPTOMYCIN 
sab (CLE. | 
= 129F 7 
g 
~ 
S 127- a 
S 
G 125+ 4 
> 
123+ 7 
. 
60+ a 
4 
4 40 5 
w 
20+ 4 
% 
S 10000 - 
3 1000 
8 
& 100 a 
Q 
XY 10 
s i i 1 iL i 1 L i L 1 iL 
= 0 ¢ 8 #12 #16 20 24 28 32 36 40 44 48 52 
WEEKS 


Fig. 2—Weight, erythrocyte-sedimentation rate, and sputum-count : 
mean values for 7 patients (group B) showing response to first and 
second course of isoniazid and streptomycin. 


admission to the trial until the end of the second 
course of isoniazid. 


GROUP B (11 PATIENTS) 
Isoniazid 250 mg. Daily and Streptomycin Sulphate 1-0 g. 
Six times a Week for Eighteen Weeks (Joiner et al. 1952) 

All patients improved clinically during the course. 
The mean gain in weight was 6 lb. 15 oz., the mean 
E.8.R. fell from 45 to 16 mm. per hour, radiological 
improvement was present in 4 cases, and in all patients 
the number of tubercle bacilli in the sputum fell steadily 
throughout the course. 5 patients showed negative sputa 
throughout the last month. 

These patients were followed for twenty-two weeks 
before re-treatment was started with a similar combination 
of drugs. Their general condition then was much better 
than before entering the trial, though they had regressed 
since treatment had 
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GROUPS C AND D (EACH OF 9 PATIENTS) 


Group O.—Isoniazid 250 mg. Daily and Streptomycin 
Sulphate 1-0 g. Six Times a Week for Twenty-five Weeks 

These patients did well clinically. They showed a 
mean gain in weight of just under 10 Ib., a fall in the 
mean E.S.R. from 49 to 17 mm. per hour, and a fall in 
the mean sputum-count from 3292 bacilli to less than 1 
per 100 fields (fig. 3). (1 patient died in the twenty-third 
week ; the last available figures for this patient have 
been incorporated in the mean figures for the twenty- 
fifth week.) 6 patients showed slight radiological improve- 
ment at the end of the course. 

At the end of the eighteenth week 4 patients were still 
sputum-positive ; during the last months (twenty-first 
to twenty-fifth weeks) only 2 out of 8 survivors remained 
positive. The fog coincided with the last three weeks’ 
treatment and during this period the patient mentioned 
above died of bronchopneumonia. He had been sputum- 
negative for the previous six weeks. Of the 8 patients 
who completed the course of treatment, 1 died of broncho- 
pheumonia ; at no time before or after his admission to 
hospital was his sputum found to be positive. 

The 7 survivors were followed for seventeen weeks. 
Clinically, they deteriorated during their follow-up 
period. Details of their progress are given in table 1. 
At the end of seventeen weeks, a second course of treat- 
ment was started and is being continued at present. 


TABLE II—GROUP C FOLLOW-UP (7 PATIENTS) 


a 


No. of | 
patients ‘ 
sputum- Mean 
eat positive E.S.R. | Mean 
Time Taianes (mm. in| weight 
. > | (Ib.—oz.) 
scopically sone | ¢ 
on on hour) 
culture) 
Before tre7tment 7 57 136-1 
End of treatment : ke 1 16 | 147-1 
Four weeks after treatment 1 13 | 144-6 
Nine weeks after treatment 3 23 | 141-13 
Thirteen weeks after treatment 3 28 | 141-5 
Seventeen weeks after treatment. . 4 27 141-4 


Group D.—Streptomycin Sulphate 1-0 q. 
Week and P.A.S. 10 g. Daily 

Initially this group consisted of 9 patients, paired 
clinically with those in group C. During the early weeks 
of treatment 2 patients had to be withdrawn from the 
trial, 1 because he defaulted and the other because he 
developed vertigo. 2 further patients, who died during 
the fifth and sixth months of treatment, have been 
excluded from the mean figures. Thus only 5 patients 
are available for comparison with other groups. 

The general condition of these patients was improving 
during the early months of treatment, but the sense of 
well-being so noticeable in the majority of patients 
receiving isoniazid was absent. 

Mean values for weight, E.s.R., and sputum-counts 
are not reported for this group because the disastrous 
reduction in the number of patients under review during 
the trial made such information valueless. 

4 of the 5 patients still in the trial were sputum- 
positive during the last month of treatment. From 3 of 
these patients organisms more than 10 times as resistant to 
streptomycin as the H37Rv strain were isolated between 
the fourth and sixth months of treatment. No patients 
had produced strains resistant to streptomycin before 
treatment. Of the 5 survivors, 3 showed slight 
radiological improvement at the end of the course. 


Six Times a 


RE-TREATMENT 
Group A 
Indirect tube sensitivity tests were performed upon 
cultures of tubercle bacilli obtained from the sputa of 6 
patients who had relapsed while receiving isoniazid 
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TABLE DJI—GROUP A (6 PATIENTS TREATED WITH ISONIAZID 


250 MG. DAILY) 


| : so ae 





Mean no. of | Mean E.S.R. | Mean 
organiems per|(mm.inone| weight 
100 ) Belds | hour) |  (Ib.—oz.) 
FIRST EIGHT WEEKS’ TREATMENT 
| ! 

Pre-treatment | 12,760 37-1 130-9 
lst week 2910 | 37-6 130-9 
2nd ,, 210 | 38-0 131-5 
Srd_is,, = Se 135 44-0 | 131-13 
4th ,, vs men 61 31-6 | 132-4 
Sth ,, iB. be 46 33-5 133-1 
_ ae : 281 | 29-8 134-1 
ith , a ve | 231 | 33-0 135-3 
8th ,, ‘as os | 1100 31-0 | 134-5 

SECOND EIGHT WEBKS’ TREATMENT 
; 

Pre-treatment 10,250 36-3 126-2 
Ist week 11,350 47:8 125-7 
2nd ,, 4091 36:3 125-13 
3rd _,, 2141 | 38-6 126-2 
4th ,, 2122 | 43-5 | 126-10 
Sth ,, 3490 38-6 | 126-10 
6th ,, 7453 39-3 126-6 
7th ,, 1640 47-5 125-15 
8th ,, 11,380 37-8 125-8 


alone (group A). These showed that ten weeks after 
treatment had ceased all the strains were sensitive to 
0-1 wg. of isoniazid per ml. or less. It was therefore 
decided to retreat the 6 cases with a second course of 
isoniazid in similar dosage. 

Despite some initial improvement in 3 of the 6 patients, 
it was soon obvious that the re-treatment was failing to 
control the downward trend of the disease (table 1). 
After eight weeks, treatment was stopped, and P.A.s. 
and streptomycin substituted. 

Group B 

7 patients who had become sputum-positive during a 
twenty-two-week follow-up period were treated with a 
further course of isoniazid and streptomycin (table rv). 
While the same dose of isoniazid was used, the strepto- 
mycin was — in doses of only 1-0 g. twice weekly, as 
advised by James et al. (1951). 

During the first eight weeks of re-treatment, all 7 
patients showed clinical improvement. The mean net 
gain was just under 2 lb., which was all that could be 
expected in a group of patients who were in relatively 
good condition at the start of the course, the mean E.s.R. 
fell from 24 to 20 mm. per hour, and the mean sputum- 
count from 3162 to 10 bacilli per 100 fields. Tables m1 
and Iv show the progress of the first and second courses 
in groups A and B respectively. 


TABLE IV--—GROUP B (7 PATIENTS TREATED WITH ISONIAZID 
250 MG. DAILY AND STREPTOMYCIN SULPHATE 1-0 G. SIX TIMES 





WEEKLY FOR FIRST COURSE AND TWICE WEEKLY) 
| y 
Mean no. of | Mean £.8.R. Mean 
— | organisms per | (mm. in one weight 
| 100 Golds | hour) (Ib.—oz.) 
FIRST EIGHT WEEKS’ TREATMENT 
Pre-treatment 21,915 56:1 122-5 
Ist week 12,956 48-7 123-10 
2nd ,, - - 7748 42-7 124-1 
Sra 5180 42-5 125-10 
4th ,, | 3855 41-8 125-12 
Sth ,, 2213 35-0 126-2 
6th ,, 1053 35-8 126-13 
7th » 4285 46-7 126-5 
8th ,, 154 36-5 126-10 
SECOND EIGHT WEEKS’ TREATMENT 
Pre-treatment 3162 126-5 
Ist week Pe —_ 126-4 
2nd ,, %S a 83 126-14 
ord fe i _ § 127-9 
4th ,, ms a 28 25-2 128-1 
5th ,, é* vis - 24-5 128-1 
6th ,, 5% 467 18-0 128-13 
7th . a nal --- } 20-0 129-0 
Sth ok be 10 20-2 128-14 
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FURTHER STUDIES 

We are at present treating two groups of patients, each 
with combinations of all three effective antituberculous 
drugs. One group is receiving isoniazid, P.A.s., and 
streptomycin simultaneously, and the other a different 
combination of two of these drugs each month (groups 
E and F). Preliminary results have been similar to those 
obtained with isoniazid plus streptomycin. 


SENSITIVITY TESTS 
All the patients in all groups were infected with strains 
sensitive to isoniazid at the beginning of the trial. There 
was only 1 patient, a member of group A, whose strain was 
initially resistant to streptomycin. In view of technical 
difficulties, p.a.s. sensitivities were not studied at this stage. 
The number of sensitivity tests available decreased 
steadily during chemotherapy, partly because of the 
high proportion of patients whose sputum became 
negative during treatment, and partly because of technical 
difficulties in the culture of organisms from patients 
receiving chemotherapy. These points are discussed in 

detail elsewhere (Collard et al. 1953). 


TOXICITY 


We have encountered no serious toxic effects due to 
isoniazid. 
STATISTICAL SIGNIFICANCE OF RESULTS 

The results obtained in trials with small series such as those 
discussed in this paper must be interpreted with care, and 
some help in the evaluation of the results may be obtained by 
the application of simple statistical tests of significance to the 
changes which have taken place in the characteristics examined 
in the groups. 

A valuable index of improvement in chronic cases appears 
to us to be sputum-conversion and this has been chosen for 
examination. 

In order to place all groups on an equal footing, the per- 
centage of sputum-positive patients before treatment is 
compared with the percentage of patients sputum-positive at 
any time during the fourth month of treatment. Groups B 
and C have been combined, for their treatment was identical. 
Assessment has been based on the results of both microscopic 
and cultural examination. 3 specimens were examined 
microscopically each alternate week, and one of these was cul- 
tured in all groups except group B, in which only 1 of the 
specimens examined during the fourth month was cultured. 
Group A (Isoniazid alone, 12 patients) 

Before treatment, 100% sputum-positive. 

During fourth month of treatment, 92% 

Difference, 8 %. 

Standard error of the difference, 7-8 %. 

No significant difference at p = 0-05. 


Groups B and C (Isoniazid and streptomycin, 


Before treatment, 100% sputum-positive. 
During fourth month of treatment, 60% sputum-positive. 
Difference, 40 % 
Standard error ‘ot the differenc e, 11% 
Significant difference at p = 0-05 and 0-01. 


Group D (P.A.S. and streptomycin, 7 patients) 


Before treatment, 100% sputum-positive. 
During fourth month of treatment, 100% sputum-positive. 
No difference. 


sputum-positive. 


20 patients) 


Group E (Rotating therapy, 13 patients) 

Before treatment, 100% sputum-positive. 

During 4th month of treatment, 54% sputum-positive. 

Difference, 46 % 

Standard error of the difference, 14° 

Significant difference at p = 0-05 and 0-01. 

Group F (Continuous therapy, 13 patients) 

Before treatment, 100% sputum-positive. 

During fourth month of treatment, 46% sputum-positive. 

Difference, 54% 

Standard error of the difference, 14° 

Significant difference at p = 0-05 and 0-01. 
Discussion 

This report is based upon observations made upon 68 
patients suffering from chronic pulmonary tuberculosis 
corresponding to group ur of the Medical Research 
Council (1952) trial, where a report of 69 such patients 
was made. Any conclusions based on such small numbers 
must remain tentative, and it is dangerous to extend 
them uncritically to other forms of tuberculosis. But 
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we feel that the problems of treatment are greatest in this 
type of case, and that, because of existing lung destruc- 
tion, the benefits are likely to be least. For this reason, 
striking radiological improvement could not be expected 
in this type of case and was in fact not observed. The 
handicap of this anatomical damage is reflected in the 
over-all mortality amongst our patients during the severe 
London fog of December, 1952. For these reasons it 
may be that in more promising material much better 
results would have been seen, and that our conclusions 
are too cautiously framed. 

Our experience with group-A patients has shown that 
isoniazid alone has no place in the treatment of chronic 
pulmonary tuberculosis. When it is used alone, the 
initial improvement that is nearly always seen is soon 
followed by relapse; once this has happened further 
treatment with isoniazid is useless, even if preceded by a 
period of withdrawal from the drug. 

In groups B and C, however, we have seen the effects 
of long-continued treatment with isoniazid and strepto- 
mycin. In all cases improvement has been impressive. 
The paucity of bacteriological information in the later 
stages of treatment is an index of its efficacy—no 
organisms can be found for examination. It would be 
hard to overemphasise the importance of this observation. 
The eradication of chronic sources of infection by means 
other than isolation has long been the hard core of the 
tuberculosis problem. The benefit of such treatment to 
individual patients has also been remarkable, though 
perhaps limited by the extreme lung destruction. 

In the patients who received isoniazid and strepto- 
mycin, clinical relapse was observed only after treatment 
had ceased. Improvement was seen in all patients who 
were given a second course of treatment and as yet no 
patient has shown evidence of clinical or bacteriological 
relapse while actually receiving these two drugs together, 
whereas most of the patients who received P.a.s. and 
streptomycin (group D) relapsed during treatment. In 
addition, treatment with isoniazid plus streptomycin was 
more pleasant for the patient. It appears to us to be the 
method of choice in this type of case at the present time. 

Relapse after cessation of treatment with isoniazid 
plus streptomycin is at present the rule. A _ possible 
solution is the combination of all three commonly used 
antituberculous drugs in a manner which will allow a 
semicontinuous type of therapy. From the adminis- 
trative point of view the reduction of streptomycin 
injections from six weekly to two weekly has great 
advantages and we are now conducting a trial with these 
objects in view. It should be stressed that the cases 
reported in this paper have in the main received six 
injections of streptomycin weekly and, as yet, we have no 
evidence to offer on the efficacy of a smaller dosage or its 
possible effects on the development of bacterial resistance. 

Throughout these trials the number of tubercle bacilli 
counted in the sputum by direct microscopy has been a 
valuable index of the patient’s clinical state. Alteration 
in the patient’s clinical condition was frequently preceded 
by changes in the sputum-count. We believe that, 
provided such counts are made in a standard fashion 
(Joiner et al. 1952, Collard et al. 1953), they furnish the 
most effective measure of the patient’s over-all progress. 
The apparent response of groups of patients to chemo- 
therapy, so measured, is greatly influenced by the 
frequency with which such examinations are made. 
Infrequent examination may give a misleading impression 
of success. 

In-vitro tests of sensitivity of tubercle bacilli to 
isoniazid still present a number of problems: (Collard 
et al. 1953); and we feel that while these tests are 
valuable when used to determine the drugs of choice 
before starting a course of treatment, the length of time 
taken to obtain results and the difficulties of inter- 
pretation which may arise render them less useful in the 





control of treatment than properly conducted serial 
sputum-counts. 


Conclusions and Summary 

A year’s trial was carried out to compare the action 
of isoniazid alone, isoniazid and streptomycin, and P.A.s. 
and streptomycin in 68 patients suffering from chronic 
pulmonary tuberculosis. 

The results confirm that isoniazid alone has no place 
in the treatment of this type of case ; but isoniazid and 
streptomycin given together have a definite therapeutic 
effect. 

Relapses after treatment with isoniazid and strepto- 
mycin are common, but retreatment with the same drugs 
appears fully effective. 

We regard serial sputum-counts (properly controlled) 
as the most valuuble guide to progress now available: 
Sensitivity tests, as carried out at present, are unsatis- 
factory and may be misleading. 
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physican, Southwark Chest Clinic, who allowed us to include 
some of the patients under their care; and to Dr. E. V. 
Medill, who independently assessed the radiological changes. 
We are grateful to the Governors of Guy’s Hospital for a 
research grant for materials and a personal grant to one of us 
(D. G. C.).. We should also like to thank Mr. D. E. Seymour, 
of Herts Pharmaceuticals Ltd., who kindly made available the 
supplies of isoniazid (‘ Pycazide’) and pP.a.s. used in the 
trials ; Miss D. M. Read for her help in organising the clinical 
aspects of the trial; and Mr, L. A. Osborne and the staff of 
the interdepartmental laboratory for measuring the E.8.R.s. 
We wish to acknowledge the valuable work performed by the 
technical staff of the department of bacteriology throughout 
the trials. We should also like to acknowledge the secretarial 
and other help which we have received from members of the 
hospital staff and the medical school of Guy’s Hospital. 
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Tuis report is based on a year’s experience of a trial 
into the therapeutic activity of isoniazid alone and in 
combination with streptomycin and p-aminosalicylic 
acid (p.A.s.) in chronic fibrocaseous pulmonary tubercu- 
losis (Joiner et al. 1952, 1953). It has become clear during 
the course of the bacteriological investigations that there 
are a number of problems peculiar to working with 
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EFFECT OF FREQUENCY OF EXAMINATION ON THE APPARENT RESPONSE 
OF GROUPS oF PATIENTS 








No. of patients producing at least one positive specimen of sputum during each 


Frequency of 


of the first three months of treatment * 






































l | Fs 
Group B Group A | Group E | Group F | All groups 
examination Pre-treat- | ——— - —- 
| ment Months | Months | Months Months | Months 
| moe); —| — er " 
| | 
| 1|2|s | 1f2{s}ale2/{s fa]. SVSPeg. 
3 specimens weekly | 10 |10/] 10] 9 | 12] 101] a1 ee Oe ee OE ey PR OG 
3 specimens every alternate week | 10 ea 7 8 11 1l 9 | 13 | 10 Tia 10 9 46 38 | 33 
3 specimens every 4th week Pe SAE Ce ee Fh Se we ee ak eee ae | 6 | 7 | 39 | 32 | 6 
1 specimen weekly 1 MEE aad be Bie 2c Sve Bot oe Bee oe Bes fod bee | 
1 specimen every alternate week 10 | 7 5 8 } il 8 | 9 | 12 Bint Like nan ow a. * 27 
1 specimen every 4th week | 10 ; 5 4 3 | 9 7 | | 10 a ee SE SS eS. | 33 | 20 | 24 
No. of patients in group .. | 10 | u | 11 | 12 | 12 | 12 | 13 | 13 | 13 | 14 | 14 | 14 | 50 | 50 | 50 
ee re eee ee a " Sr. ee a ae ' | 





* Pre-treatment data are given only for the patients in group B, since the patients in groups A, E, and F were observed for less 


than a whole month before treatment. 


material from patients who are receiving efficient chemo- 
therapy, and it is proposed to examine these and also to 
present data on the efficiency of the techniques employed. 


Material and Methods 


Specimens of sputum from 68 patients have been examined. 
All were sputum-positive before treatment. The patients 
were divided into 6 groups, and not all of them have been in 
the trial for the full year. The method of grouping and the 
clinical response of these patients are described elsewhere 
(Joiner et al. 1953). 

Most of these data are based on an analysis of 2522 specimens 
of sputum collected up to Feb. 24, 1953. 886 of these were 
examined both by microscopy and culture. Some of the 
data, however, include later specimens which have been 
examined microscopically, but on which cultural results were 
not yet complete. 

Microscopy 

The technique previously described (Joiner et al. 1952) 
was used. 

Concentration and Culture 

The method of concentration used was Jungmann’s original 
method (Jungmann and Gruschka 1938). It is worth noting 
that a number of the published accounts of this method are 
corrupt (see Anderson et al. 1953). Cultural methods were 
those previously described. 

Sensitivity Tests 

Throughout the period an indirect tube technique has been 
used for isoniazid and streptomycin sensitivities. Since 
January, 1953, we have also used a direct technique which 
involves inoculating the concentrated deposit from the 
sputum on to Léwenstein-Jensen (L.J.) slopes containing 
0-2, i, and 10 yg. of isoniazid per ml. with two plain slopes 
as a control. With each batch of tests, both direct and 
indirect, a control sensitivity test was set up using the H37Rv 
strain of Mycobacterium tuberculosis. P.A.S. sensitivities were 
not performed. 

Results 
DIRECT MICROSCOPY 

Up to Feb. 24, 1953, 795 specimens from patients not 
being treated had been examined and 1727 specimens 
from patients on one or other of the various forms of 
treatment. The frequency of examination was varied 
from group to group, but so long as the patients were on 


TABLE I-—RELATION BETWEEN RESULTS OF DIRECT MICRO- 
SCOPIC EXAMINATION AND CULTURE (ALL GROUPS) 


Not on treatment Treated 
Total | Total 
no. of | Culture no. of | Culture 
speci- positive speci- positive 
| mens mens 
Negative on direct micro- 
scopy . | 8s 27 (33%) 193 48 (25%) 
Positive on direct micro- 
scopy .. 286 (259 (91%)| 319 | 232 (73%) 
Total no. of specimens | 
examined o« oe 374 286 (76%) 512 | 280 (55%) 








treatment, at least 3 specimens from each patient were 
examined each alternate week. 

Table 1 shows the effect of various frequencies of 
examination upon the apparent response of some of the 
groups to chemotherapy. It is clear that the frequency 
of examination did not affect the number of patients 
found positive in group B during the period of observation 
before treatment, but that a reduction in the frequency 
of examinations produced an apparent improvement in 
response in all the groups on chemotherapy. The 
importance of these observations is dealt with in the 
discussion. 


TABLE III-——-RELATION BETWEEN SPUTUM-COUNTS AND PER- 
CENTAGE OF SUCCESSFUL CULTURES (ALL GROU PS) 

















Not on treatment Treated 
Tubercle bacilli . eto) See Se - 
per field 
(Z-N film) | No. | | No. 
Total positive Total positive 
| on culture | on culture 
0 83 | 27 (33%) } 193 | 48 (25%) 
<0-1 10} 2 (20%) | 55 25 (45%) 
0-1-0-9 ore! 45 41 (91%) 103 84 (81% 
1-9 286/ $3 | $1 (93%) | 319) 107 | 77 (72%) 
>10 133 | 125 (94%) | o4 | 46 (85%) 
CULTURE 


886 specimens were examined by culture and micro- 
scopy, 374 from patients not on any treatment and 512 
from patients on treatment. An analysis of the results 
for all specimens cultured from treated and untreated 
patients is given in tables 1 and 11. 

Table 1 shows that in both groups of patients a 
proportion of microscopically negative specimens pro- 
duced positive cultures, and a proportion of micro- 
scopically positive specimens produced negative cultures. 
In both groups of patients the combined use of micro- 
scopy and culture produced more positive results than 
either method alone. In the group not on treatment, 
each method achieved 286 positive results, but the 
number of positive results achieved by one or other 
method was 313 (286 + 27). In the group on treatment, 
the number of positive results achieved by one or other 
method was 367 (319 + 48); microscopy alone achieved 
319, but culture alone only 280 positive results. 

Table ut shows that the proportion of unsuccessful 
cultures was greatest in those specimens which showed 
rather small numbers of tubercle bacilli on microscopic 
examination, but that a considerable number of cultural 
failures occurred even in specimens showing large numbers 
of tubercle bacilli microscopically. 

Our figures for microscopically negative specimens 
from patients not receiving treatment are similar to those 
obtained by the Public Health Laboratory Service 
(Ministry of Health 1952), but it is clear that in the 
patients on treatment, microscopy alone was more 
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sensitive than culture alone in detecting tubercle bacilli 
in the sputum. Examination of the records of the survey 
revealed two pertinent facts : 


(1) All groups on chemotherapy appeared to pass 
through a phase when a proportion of the patients had 
positive films with negative cultures; this began after 
six to eight weeks on treatment and lasted for some 
weeks ; after this, patients who had shown this phenome- 
non either became sputum-negative to both direct 
examination and culture, or became frank relapses 
positive to both examinations. Table Iv shows that this 
phenomenon occurred in several of the groups of patients. 
(The data shown in this table refer to single specimens 
obtained from each patient at the times stated. In each 
case the same specimen was examined microscopically 
and by culture. This table therefore should not be 
regarded as an index of response to chemotherapy.) 
It should be noted that patients in group A were receiving 
treatment during the first four months and in the twelfth 
month, patients in group B during the first four months 
only, and patients in groups C and D during the first 
six months only. 

(2) A certain number of the cultural failures are 
accounted for by a technical error affecting groups C and 
D during their pre-treatment period and the early weeks 
of treatment. The cause of the error remains obscure, 
but it may be correlated with an unavoidable change in 
the teams handling the specimens during the relevant 
period. 

SENSITIVITY TESTS 

An attempt was made to follow the sensitivity of 
infecting strains to isoniazid and streptomycin by 
monthly examinations while the patients were on treat- 
ment and examinations every two months during the 
follow-up period. 

The results are given in table tv, which shows that the 
number of sensitivity tests available steadily decreased 
during chemotherapy. This is attributable to two main 
causes : (a) in four of the six groups the chemotherapy 
produced sputum-conversion in over half the patients 
before the end of treatment, and thus no data were 
available for these patients in the later months; (6) 


TABLE IV——-RESULTS OF CULTURE AND SENSITIVITY TESTS 


GROUP A: ISONIAZID 
" Pre: Month 
C4 ee ee ee 
| ment | 1| 2] 4| 6| 7|10|11/12 
Specimens :Z-N ‘positive | 22 2 OyERt Br 4} 8/5 | 6 6 
Specimens culture positive | 12 ([11| 6; 5) 0) 8/ 4/5) 4 
Cultures resistant to isoni- ae | | ie 
azid ‘ 0 2 | 5} 3|—| 11/0/3) 2 
Cultures resistant to | | | | | | } 
streptomycin ive RA ee Se Te ag eS Oe Re 
No. of specimens examined 12 12/}12/11/10/10)| 7 Ay ee 
| | 


ISONIAZID AND STREPTOMYCIN 


GROUPS B AND C: 





Pre- Month 
Bu ee 
ment | 1) 2| 3] 4| 6| 8/911 
Specimens  Z- N poaitiv e 15 13; 9} 6| 2) 3| 6) 5 4 
Specimens culture positive 16 11; 7} 3] 2] 0} 6/3 2 
Cultures resistant to isoni- | 
azid 0 a+. 37:33 6 0; 0, 0 
Cultures resistant to stre pto- 


mycin ak 0 0/ 1} 0] 1j—j| 0) 0 0 
No. of specimens examined 19 19 | 20/11/)16/18/}14/ 9 | 11 





GROUP D: P.A.S. AND STREPTOMYCIN 


Pre- Month 
treat- 
ment 1 2'41516/8 


Specimens Z-N positive 7 4/3,;4/;4;4j;4 
Specimens culture positive 7 2) 0 >+314 1 
Cultures resistant to isoniazid 4 0 0 —' oO\|—;|0/0 
Cultures resistant to stre penrcte 0 oi mae we ty 
No. of specimens examined 7 71:71:16 7 5,4 





_ Sensitivity test not performed. 
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TABLE V-—-COMPARISON OF DIRECT AND INDIRECT SENSITIVITY 
TESTS 


Indirect test (ug. of isoniazid 


per ml.) 
0-01 0-1 1 
0-2 5 40 ‘ 3 - 
Direct test (ug. of } 10 0 1 1 
* isoniazid per ml.) 10-0 | 0 1 0 


The figures indic: ate the numbers of specimens giving : cultures 
sensitive to the different concentrations of isoniazid. 


isoniazid-resistant strains of M. tuberculosis appear to be 
somewhat exacting in their growth requirements (Fisher 
1952), and we have found that small inocula often fail to 
grow on L.J. medium. In spite of these limitations it can 
be seen that resistance to isoniazid was more frequent in 
the group-A patients receiving isoniazid alone than in the 
groups receiving combined chemotherapy. 

For the first months of the trial we relied for our 
sensitivity tests upon a tube technique using an inoculum 
derived from primary L.J. culture (Joiner et al. 1952). 
At the beginning of this year we started to use a direct 
sensitivity test (see Methods above). In addition indirect 
tube sensitivities were still performed on all specimens 
from which positive cultures were obtained. 

To date, 51 specimens have been compared by direct 
and indirect methods. Table v shows that the two 
methods agreed well in 46 specimens, though there were a 
few discrepancies. It can be seen that the number of 
resistant strains was very small: Nearly all the specimens 
in this series were obtained from patients at the beginning 
of a course of combined chemotherapy (groups E and F). 


Discussion 


During the course of the survey we became aware of a 
number of problems peculiar to working with specimens 
from patients on effective chemotherapy. These have 
not so far been widely recognised in the literature, though 
some of them are discussed by Cruickshank (1952). 

As the trials went on, we came to attach more and 
more value to microscopic examination of the sputum 
as an index of response or relapse. The information so 
obtained has been useful in two ways : 


(1) Control of treatment.—Provided that a_ rigid 
counting technique is adhered to, so that fluctuations 
from specimen to specimen are minimal and observations 
are made frequently enough, the trend of the sputum- 
counts is well correlated with the clinical response as 
measured by weight-gain and fall in erythrocyte-sedi- 
mentation rate. This is well shown for both individual 
patients and groups in the graphs which we have published 
(Joiner et al. 1952, 1953). Not only does direct counting 
of tubercle bacilli in the sputum give a much more rapid 
answer than culture and sensitivity testing, but in our 
experience the results are easier to interpret from a 
prognostic point of view. 

(2) Retrospective assessment of resulis.—For assessing 
the efficiency of different methods of treatment, the 
proportion of patients who have become sputum-negative 
is a more satisfactory index than the mean sputum- 
counts of groups, since these may be misleading if only one 
patient in a group remains persistently sputum-positive. 
pe results obtained will depend on the following factors : 

a) the number of observations—the number of specimens 
pid nc toee for each reading (for example, one, two, or 
three specimens per week); (b) the spacing of readings 
(for example, every one, two, or four weeks); and 
(c) the time base of assessment—the unit period of time 
over which progress is assessed (for example, each week, 
month, or longer period). 


Table 1 shows that in general the more frequent the 
observations the smaller was the proportion of patients 
found to be sputum-negative over a given period. The 
number of observations and spacing of readings are 
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therefore factors of great importance in assessing the 
response of patients with pulmonary tuberculosis to 
chemotherapy. Further work is clearly needed to 
determine the best spacing of specimens, but our data 
show that if specimens are examined infrequently a false 
idea may be obtained of the effectiveness of any particular 
method. 

The success-rate for culture of specimens that were 
positive on direct microscopy from patients on treatment 
(73°) was considerably lower than that from patients 
not on treatment (91%) (table 11). There are three 
possible causes for this : 


(a) The patients may be excreting bacilli which are already 
dead. 

(6) The concentration method may be the final insult to 
organisms already attacked by the drugs in use. 

(c) Finally, it is possible that in spite of washing, enough 
drug may be carried over on to the L.J. slopes, possibly 
adsorbed on the bacterial cells, to inhibit growth. Recent 
work with radioactive isoniazid has shown that this is a real 
possibility (Barclay et al. 1953). 

The culture of isoniazid-resistant strains of M. tubereu- 
losis presents peculiar difficulties. Fisher (1952) stated 
that resistant strains were dependent upon a factor 
present in bovine albumin fraction v, but absent in 
crystalline albumin, and recently Barry et al. (1953) have 
shown that isoniazid-resistant variants of M. tuberculosis 
are much more easily inhibited than sensitive strains by 
some substance which can be extracted from laboratory 
media with charcoal. Experiments in this laboratory 
have generally, though not consistently, supported 
Fisher’s view. 

Sensitivity tests to isoniazid pose a very difficult 
problem. Both direct and indirect methods have 
limitations. The first, though rapid, consumes large 
quantities of media; the second, apart from other 
objections, is slow to give results. The possible growth- 
factor dependence of resistant strains may cause them 
to fail to grow on ordinary laboratory media. Certain 
resistant strains revert to sensitivity very rapidly on 
subculture (Barnett et al. 1953). The work of Mitchison 
(1953) suggests that highly resistant strains are avirulent 
to guineapigs. Our own experience with the sensitivity 
tests involved in the retreatment of 6 patients with 
isoniazid (group A) is an example of the difficulties of 
interpretation that are encountered (Joiner et al. 1953). 
For these reasons it is clear that from a practical point 
of view we are not yet in a position to assess the value of 
laboratory tests of drug resistance in controlling the 
tredtment of tuberculosis by isoniazid, and that direct 
microscopic sputum-counts give a rapid and reliable 
means of determining whether a patient is responding to 
the drugs administered. 

Many interesting fundamental problems have been 
brought to light by tis use of isoniazid in tuberculosis. 
In investigating these we may well revise our present 
views not only about the meaning of drug resistance, both 
in vitro and in vivo, but also about the whole significance 
of *‘ virulence’ in M. tuberculosis. 

In the trials reported here the frequent examination 
of specimens and the rigid standardisation of technique 
in a single laboratory have made it possible to apply very 
strict criteria of response, and the fact that the same 
team of workers was involved throughout the year has 
made it easy to evaluate the efficiency of the methods 
employed. 


SUMMARY AND CONCLUSIONS 


The bacteriological results obtained in a small-scale 
clinical trial of chemotherapeutic agents in pulmonary 
tuberculosis indicate : 

(1) That direct microscopic examination of the sputum 
is probably the most useful laboratory guide to response 


to chemotherapy, provided that a rigid counting technique 
is maintained. 
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(2) That the apparent response to chemotherapy in 
groups of patients is greatly influenced by the frequency 
of sputum examinations. The fewer the examinations, 
the greater the apparent response. 

(3) That the culture of Mycobacterium tuberculosis 
from patients on chemotherapy, and particularly from 
patients who are taking isoniazid, presents a number 
of ill-understood problems. 

(4) That the methods at present used for determining 
isoniazid sensitivities are unsatisfactory because they 
are time-consuming, not always accurate, and too slow 
in yielding results to be of value in the routine control 
of treatment. Our experience suggests that direct 
microscopic counts give a more rapid and sensitive index 
of progress, and one of greater practical value. 


We are grateful to the Governors of Guy’s Hospital for help 
towards the expenses of this investigation. We wish to thank 
Mr. J. A. Hughes and Mr. R. C. Woodroffe for their invaluable 
help in the laboratory. We are grateful to Herts Pharma- 
ceuticals Ltd. for supplies of isoniazid and to their associated 
company, Smith & Nephew Research Ltd., for the able 
assistance of Mr. N. House. We should also like to thank 
Miss A. W. Smith for secretarial help. 
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AN ENDOCRINE FACTOR IN CERTAIN 
AFFECTIVE DISORDERS 
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In this article I shall suggest that several affective 
disorders of women share a common factor: that of a 
physiological disturbance of hormonal balance which 
acts only just outside the range of normal endocrine 
fluctuation. I shall discuss the fact that in some women 
changes of mood appear to correlate closely with changes 
of endocrine balance. I shall hope to show that there 
is a common relationship between the states of pre- 
menstrual tension, of menopausal discomfort, and, in 
some cases, of pregnancy sickness and of puerperal 
depression. Furthermore, I shall suggest that some 
cases of involutional and puerperal melancholia are 
really extensions of these earlier affective disorders. 
Even though, as psychoses, these cases may no longer 
be directly accessible to endocrine therapy as now 
understood, I shall suggest that it is worth while to 
explore their prophylaxis and treatment by hormone 
therapy. It will be remembered that ‘‘ myxcedematous 
madness ’’ has been only too easy to overlook (Asher 
1949) and it is not impossible that the involutional and 
puerperal melancholias may have an endocrine “ trigger ”’ 
factor which has been more elusive to detect and 
to treat. 

Some women are exceedingly sensitive in their mood 
to the hormonal changes of their menstrual cycles ; 
others may be more influenced by the changes of preg- 
nancy or the puerperium, or by the menarche or the 
climacteric. Most, perhaps, experience slight discom- 


forts of mood in premenstrual phases and at the climac- 
teric, and a small minority experience severe premenstrual 
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and menopausal disorders. One fact is striking : women 
in such phases never describe a new feeling which is 
positive or enjoyable ; no such mood, it seems, has ever 
changed a woman’s lot for the better. In all their 
manifestations these states have a common feature, that 
of a recurrent emotional discomfort, essentially negative— 
a strange endogenous misery. 

* Whatever may be the endocrine basis for such dis- 
turbances, it is significant that readjustment of the 
hormonal balance along somewhat similar lines will 
almost always bring relief. There does, in fact, appear 
to be a thread of continuity throughout the disorders, 
but for its understanding, a postulation is required : 
one which appears to offer the only valid explanation 
—namely, that the disorders are induced not necessarily 
by the same hormonal pattern but by the incidence of 
some special ratio between certain hormones. This ratio 
appears to depend upon the balance of wstrogen with 
progesterone and probably upon their joint balance with 
the hormones of the adrenal cortex and with the 
gonadotrophic hormones of the pituitary. 

Since, as will be shown, comfort can be restored in 
most cases by very small endocrine doses, the hormonal 
unbalance is probably only just outside the range 
needed for normal physiological comfort. It is the results 
of this hypothetical disturbed ratio which I propose to 
study here,-and since it appears to precipitate so much 
malaise and negativism in women I shall call it the 
‘““ negative-state balance.’’ That the concept is over- 
simple I have little doubt, but if it is anywhere near 
the truth, progress will be made when the ratio of 
these hormones to one another is better understood. 

I propose to illustrate different aspects of this negative- 
state balance by discussing (1) premenstrual tension, 
(2) menopausal discomfort, (3) involutional melancholia, 
and (4) disorders of childbearing which may also be 
attributable to the same condition. Since it is with 
the subjective symptoms of this balance that my study is 
concerned, examples will be mainly of the climacteric 
moods, about which most information is available. I 
will give first an account of my own methods of modifying 
a ‘‘ negative-state balance.” 


MEANS OF TREATMENT 
I have used mainly natural wstrone, in such prepara- 
tions as ‘ Menformon’ or ‘ @stroform,’ and I have found 
it far. more satisfactory than more potent synthetic 
estrogens which have an entirely different chemical 


structure. (£strone is said to be 4/,) the strength of 
stilbestrol. I give it in very small doses, by mouth ; 


and even to women who have undergone hysterectomy 
it is not given for more than 3 weeks out of 4. The 
smallness of the dose is very important, for when too 
large a dose is given initially, particularly to menopausal 
women, a temporary euphoria may develop which cannot 
later be repeated or maintained. I suspect that this is 
similar to the response which Bishop (1951) describes as a 
result of overdosing with stilbestrol for hot flushes: the 
patient “‘ escapes ’’ from the medicament, so that increas- 
ing dosage becomes necessary. The small dose may act 
within the physiological range, whereas a larger one may 
introduce a new—and possibly contrary—set of conditions. 

I use progesterone, in the form of ethisterone 
(anhydroxyprogesterone), sublingually, and androgens 
as methyltestosterone, also sublingually. 


Premenstrual Tension 


Some women recognise a condition of nervous tension 
a few days before menstruation begins. This may vary 
from a little malaise, irritability, or low spirits, to 
conditions of extreme wretchedness and insomnia. Some 
women have specific monthly dates on which brief and 
dramatic discomforts are liable to occur. Such subjects 
always feel at their best in the first half of their monthly 
cycle, but a few days after ovulation untoward symptoms 
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develop. Just as a monthly temperature-chart normally 
shows a post-ovulatory rise of temperature and a fall 
of a few hours before menstruation begins, so in these 
women an emotional chart would show a fluctuation 
running almost parallel to the development and final 
disintegration of the corpus luteum. 

The etiology of premenstrual tension is still obscure, 
but it seems likely that after ovulation the changing 
ratio of cstrogen and progesterone at some point 
produces discomfort. 

The discomforts of premenstrual tension can sometimes 
be altered by treatment with cestrogens, androgens, or 
progesterone: that is, by whichever agent will most 
readily tilt the hormonal balance in a new direction. It 
is thought that these hormones can act synergically in 
some circumstances and antagonistically in others: 
many hormonal reactions are reversible, and a little may 
stimulate, while more depresses. Restraint should be 
exercised in judging responses, for cyclical discomfort is 
liable to vary from period to period, sometimes remitting 
spontaneously. Allowance must, also be made for the 
suggestibility of the patient. 

t The following case-histories illustrate some of the 
points made in this section. 

A multipara of 29 who suffered depression and depersonalisa- 
tion on the 20th-26th days of her 28-day cycle was completely 
relieved by ethisterohe, 5 mg. twice daily, in the second half 
of the cycle. 

An unstable multipara of 36 severely disturbed by sexual 
tension in the second half of the cycle has recently been 
greatly relieved by testosterone, 10 mg. daily, taken during 
this critical fortnight. 

A widow of 44, referred from a psychiatric centre, who had 
bouts of depression on the 14th-16th days of the cycle so 
severe that she had twice attempted suicide, was fully relieved 
with menformon 0-3 mg. thrice daily taken on the 4th-18th 
days of the cycle, and remains well 3 years later. 

The Menopause 

Perhaps the most distinctive feature of menopausal 
moods is their duration; indeed they may be so long 
drawn out that even the woman herself forgets what her 
normal pitch of feeling used to be. Certainly, to her 
family she may become a different person—a réle by 
no means easy to reverse.* In quality, these moods 
appear to be exactly parallel with those of premenstrual 
tension except for one big difference: since there is no 
menstruation to follow, no swing of endocrine balance 
to bring relief, negative moods may dominate the 
personality for weeks, months, or years. 

It is strange how little clinical recognition has been 
paid to this subject; the ‘negative state’’ of the 
disturbed woman fails, possibly, to invite interest. 
Certainly at the climacteric neurotic traits in the 
disposition, and the perilous unconscious stuff which has 
normally been controlled, are very liable to reach the 
surface. Negavive character traits can get exaggerated : 
the anxious woman becomes more so; the indecisive, 
the complaining, the obstinate, more so ; the masochistic 
usually much more s0. 

In a statistical survey on the menopause made some 
years ago by the Medical Women’s Federation (1933) 
over 1200 women were questioned. The following 
symptoms were given : 


Symptoms % Symptoms % 
Flushings <4 .. 62 Nervous instabilit; 
Headache ne oq 0 (moods, &c.) 7 en 
Vertigo * .. 40 Rheumatic pains —— 
Obesity og .. 84 Floodings ae ae 

No symptoms. . <a 


This is an impressive monument of suffering, especially 
when one remembers how often hot flushes are accom- 
panied by extreme insomnia (not mentioned in this 
list). Curiously enough, women are by no means 
anxious to discuss such feelings. There appears to be 
a tacit assumption that ‘‘ change of life’’ suffering is 
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unworthy, and will be condemned as soon as mentioned. 
Thus patients often behave as their own enemies: 
awkwardly as though anticipating medical opposition : 
indeed, the obstructive, negative behaviour of meno- 
pausal women to their doctors is almost pathognomonic 
of their condition. When menopausal moods first appear 
they are not usually discussed with the doctor until the 
patient has already exhausted herself by trying to control 
them. Quite often the initial complaint will be only of 
insomnia, and much help is given by directly treating 
this with sedatives, as most physicians now seem to do. 
Most women recover entirely, but in the minority, moods 
become increasingly severe, and unless relieved by hor- 
mones are apt to produce increasing neurotic symptoms. 

Unless the doctor is aware of the multiple symptoms 
attributable to the negative-state balance, general 
complaints, such as exhaustion, are liable to be over- 
looked. Allowance must also be made for the fact 
that the symptoms do not necessarily synchronise with 
the menopause. Thus the lay woman is sometimes 
right when, several years before her menses have become 
irregular, she attributes a subjective difficulty to the 
“change.” Symptoms may also develop perhaps 10 
years after the menses have ceased, as the following 
example illustrates, 

Case 1.—A widow of 61 had been under the ear, nose, and 
throat department of a teaching hospital for 3 years for 
attacks of vertigo; some disorder of the middle-ear was 
suspected. Fearing attacks in the street, she had given up 
social life and had, she said, “‘ experienced a severe nervous 
breakdown ”’ from which she had only partially recovered. 
She had had “ radiant health” till she was 50, when her 
periods ceased. Severe flushes, about 12 a day, had followed, 
accompanied by attacks of exhaustion “‘so severe that she 
wanted to lie down and die.” At 57, turning over in bed, 
she had her first attack of vertigo, and attacks had often 
recurred causing her to feel ‘‘ very neurotic.” She was given 
estrone, 0-1 mg. twice daily, omitting 1 week in 4. During 
the succeeding year she had no further vertigo; her flushes 
were largely controlled, and her energy and sleep were much 
restored. She wrote that she could work as hard as she could at 
50 “and enjoy it.” She does, however, experience fatigue 
towards the end of the week in which she omits the cestrogen. 

The whole climacteric syndrome is unpredictable and 
often disguised. There is no regular order in which 
symptoms may occur: subjective ones may come first 
and be finished before flushes or amenorrhea appear, 
or the order may be reversed. Cases most difficult to 
diagnose are those where the complaint is only of 
fatigue, mood or anxiety, and where the patient herself 
mdy have become so used to her changed feeling that 
she can give little history of their first appearances. 
After treatment, such a woman will express surprise at 
remembering what her normal state of feeling used to be. 

The most predictable climacteric events are those 
which occur when irradiation or hysterectomy has been 
performed before the natural menopause has set in. 
Even if ovaries are left, in most cases their blood-supply 
suffers and their activity quickly wanes. As a rule, 
the earlier the age of the patient at operation, the more 
quickly the climacteric symptoms begin. Thus the 
younger women for whom postoperative cstrogen 
therapy has been forgotten usually suffers an acute 
menopausal syndrome. When ovaries are removed as 
well, the immediate symptoms will be considerably more 
rapid and critical. 


MENOPAUSAL DEPRESSION 


Depression is a very important symptom of the 
“negative state.’ A woman who experiences a first 
attack at the climacteric may, if she has been a well- 
adjusted person, be anything but willing to speak about 
it to her doctor or to her family and friends. If she is 
less stable she may brood on the mental illnesses of her 
forbears, and this will make her keep away from the 
family doctor rather than seek his help. The doctor 





ARTICLES [yuLy 25, 1953 
who is consulted for hot flushes or other menopausal 
matters will help some women greatly if he inquires 
after ‘‘ low spirits,’’ as though these were an accepted 
state of affairs. 

Case 2.—An artist, mother of three children, had a 
hysterectomy for fibroids at 40. This was followed after 
3 months by depression, which yielded to cestrone so quickly 
that she was able to give up the treatment after a few weeks ; 
but 7 years later, she returned from abroad where a prolonged 
indisposition had developed. She had been admitted to a 
clinic for investigation, from which she brought sheaves of 
reports, all giving normal results. She described a mood of 
great unhappiness, anxiety, self-centredness, and a “ feeling 
of being rejected”; recently she had become excessively 
dependent on her mother. Her description suggested that 
involutional melancholia was impending. After 2 weeks 
on cestrone, 0-6 mg. daily, she wrote: ‘I feel very secure 
and confident about life now ... and can only attribute this 
to the green pills for which I am extremely grateful.” Some 
7 months later I found her vigorous and cheerful, having 
been so well that she had forgotten to report. Her own 
doctor, 5 years later, is still giving her estrogens ; deprivation 
of these now leads to hot flushes, but no longer to subjective 
disturbances. In the early part of her illness there had been 
no flushes to guide the observer. 

Case 3.—A multipara, aged 45, was referred by a psychia- 
trist. She had had a depressive illness of some 10 years’ 
standing, initially treated by psychotherapy. Before I saw 
her there had been a considerable exacerbation of depression 
during the previous year. She described feelings of “ total 
and utter disintegration”’ coming in repeated attacks, so 
distressing that suicide “seemed the only escape.” On 
this account she had had a course of electroconvulsive therapy 
(E.c.T.) which had temporarily relieved her, but following 
which she had begun to experience hot flushes. Her menses 
had been regular, and the depressive attacks bore no obvious 
relationship to the monthly cycle. strone, 0-3 mg. thrice 
daily, for the first fortnight in each cycle gave very successful 
results: the acute depressive attacks ceased and both she 
and her psychiatrist noticed a great improvement of mood. 


MENOPAUSAL EXHAUSTION 


Exhaustion, either physical or mental, in a middle- 
aged woman is important. The complaint can be all 
too readily dismissed as ‘ natural’’ in a housewife with 
average responsibilities : but rest, iron, or tonics will do 
almost nothing to help if the cause is an insufficiency 
of estrogen or thyroid. Bodily fatigue which is unremit- 
ting, or appearing mainly as morning lethargy, will 
sometimes yield best to thyroid medication. Subclinical 
hypothyroidism is common at the climacteric and 
rewarding to treat. The diagnosis is suspected on the 
facies and on the presence of at least a few of the common 
signs—slow pulse, cold extremities, dry skin, constipa- 
tion, depression, anxiety or poor memory. Subjects 
are by no means always stout; menorrhagia is rather 
common than otherwise. 

“Nervous fatigue’? and inability to concentrate 
are also common menopausal symptoms ; loss of memory 
in particular, causes alarm to women still in employment. 
Symptoms are described as feelings “‘ of a tight band ”’ 
round the head or “as if my head will burst ’’ or “ as 
if my head is made of cotton-wool.’’ For these, cestrone 
therapy is a specific, and will be thankfully received. 
This type of exhaustion occurs commonly too as a 
premenstrual symptom, possibly also in thyroid-deficient 
or estrogen-deficient girls, in whom it is normally assessed 
as laziness. Sometimes fatigue is registered in short 
daily crises. Subjects who suffer thus may admit to 
@ sugar craving, and may be helped by glucose. Some 


case-histories (e.g., cases 1 and 3) suggest a sudden hypo- 
glycemia with its anxiety and prostration. The fact that 
postmenopausal diabetics are able to take less insulin 
when they receive estrogen treatment as well indicates 
that cestrogen and insulin metabolism are inter-related. 

A middle-aged woman who complains of unaccountable 
fatigue should, I think, be given the chance of thyroid 
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or wstrogen therapy ; 2-3 weeks’ treatment with either 
will do no permanent harm, should it be unsuccessful ; 
and if it succeeds the patient will be confident about it 
long before 3 weeks are over. 

MENOPAUSAL IRRITABILITY 

Unlike depression, irritability can hardly be hidden: and 
indeed, it can be a devastating force both in the home 
and in industry, and among teachers, nurses, and others. 

That the industrial world expects middle-aged women to 
be difficult is evident from the reluctance of employers to 
engage women over 35 years of age. A patient who works as 
a shop assistant asked me: ‘‘ Why do I like being cross with 
the customers ? I used to enjoy being nice to them, but now 
its just the opposite.’’ The research-worker who solves the 
problem of menopausal negativism will, as a side-line, change 
the face of industrial employment. 

Most women who feel sensitive and inadequate at 
this age react by being irritable. Much guilt is felt by 
some, particularly when ill-humour has been shown 
to young children. Paranoid tendencies may emerge 
sometimes in an alarming way and will need wisdom and 
judgment in their management, as well as endocrine 
treatment. Prolonged attacks of irritability, unrelieved 
by endocrine alteration, can readily change into a steady 
paranoid feeling. The woman becomes obsessed by 
trivial complaints against her near relations: sometimes, 
just for a few minutes, she will get her difficulty into 
perspective only to lose it again. I see every reason to 
treat these subjects at once. Paranoid tendencies exist 
in all people and it is unwise to allow such habits of 
mind to become established. That a mere endocrine 
swing can precipitate an isolated attack is well shown 
in the following case : 

Case 4.—A medical woman of 50, had experienced two 
short attacks of profound mental discomfort, both of which 
had lasted for 24 hours and seemed to be connected with her 
menstrual cycle. One had occurred on the 8th and the other 
on the 9th day of her cycle, which shortly after became 
irregular. She spoke of her sensation as that of an “‘ acute 
hypochondria and paranoia’? and added that she could 
‘““never have believed” one could experience such profound 
anxiety. Her own doctor had subsequently given her 
stilbeestrol to which she had proved intolerant. She changed 
to estrone, which she took for a few weeks only. In reply 
to a recent inquiry, she writes that she has had no further 
attacks and that an uneventful menopause occurred about 
a year later. Her health and working capacity are excellent. 
Of these attacks she wrote: “* What stands out in my memory 
are the following features : 

1. An anxiety attack, quite unfamiliar, distinct from just feeling 
= in an undefined way, or frightened about some particular 

2. A definite feeling that something physical was very wrong, 
some ‘ real ’ illness. 

3. Disturbance of thinking. This was immensely frightening .. .”’ 

This report from a competent observer confirms my 
belief that the negative-state balance is capable of 
precipitating mental states that have no relation to the 
normal personality of the patient. 


MENOPAUSAL MASOCHISM 


, 


In the ‘‘ negative state ’’ masochism may become a 
highly accentuated trait. It is, of course, a normal and 
useful feminine characteristic, but during the regression 
into menopausal misery it often gets out of proportion, 
and we see @ woman martyring herself for the supposed 
welfare of her home or employer. It is not a quality 
that people really value, and unless the doctor will spare 
time to advise, the patient gains no insight into her 
behaviour, and her family relationships deteriorate. 
The overwhelming self-abasement which some masochistic 
women show strongly recalls the self-dissatisfaction 
and open guilt of the melancholias. 


Etiology of Menopausal Moods 


The extiology of the syndrome is still obscure, but 
generally it is regarded as due to estrogen insufficiency ; 
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and in most cases replacement therapy shows that this 
is a@ reasonable assumption. It seems probable that 
excessive menopausal discomfort occurs in women whose 
estrogen levels fall unduly fast. 

In this age of psychiatry it has become fashionable 
to prejudge menopausal moods as neurotic in origin. 
My experience does not tally with this view. Naturally, 
the constitutionally unstable will complain most about 
their difficulties, and hence may appear to be in the 
majority; but though emotional disturbances are 
common symptoms of the negative-state balance, this 
does not mean that they produce it. 

Much has been written, particularly in America, about 
the unconscious conflict felt by women over the loss of 
their childbearing capacities. The conflict, of course, is 
also conscious, and very reasonable in some cases: yet 
I find myself unconvinced that women who experience 
menopausal distress always have more of these conflicts 
than those who enjoy an easy climacteric. For instance, 
one would expect both conscious and unconscious 
mourning for the childbearing capacity to be greater in 
single women than in those who have borne children : 
yet the facts do not show this to be the case. The 
Medical Women’s Federation survey reported that 
nervous symptoms in the unmarried are only slightly 
commoner than in the married woman, and that the 
women most prone to menopausal discomforts were those 
who had had large numbers of children (ten or more). 
In other words, the woman whose system is accustomed 
to the high levels of steroid hormones which occur in 
pregnancy is. the one who will be most disturbed by the 
changing ratio. Thus evidence suggests that endocrine 
factors may have greater «xtiological importance than 
emotional factors. Nevertheless, the basic psychical 
pattern in a woman will influence the picture: if it is 
a comfortable pattern that is all to the good; if it is 
melancholic, paranoid, or schizoid that will be revealed 
in any psychopathic excursions. 


Treatment of Menopausal Cases 

I have found replacement therapy with cstrone 
the bedrock of treatment for menopausal disorders, 
though occasionally a patient responds badly to estrogen 
but favourably to ethisterone or androgen. I would 
seldom give more than 1 mg. of estrone daily, even to 
premenopausal women; after menstruation has ceased 
anything from 0-2 to 0-6 mg. is enough. Even as little 
as 0-1 mg. daily will make a tremendous difference to 
some elderly women. For kraurosis I use mstrone 
by mouth, or, if it is the sole symptom, a nightly insertion 
of a 0-l-mg. vaginal suppository. 

I have hardly ever found cestrone to cause intolerance, 
but this occurred once when I advised the use of a 1l-mg. 
suppository. The patient experienced on two occasions nausea 
and tachycardia throughout the night, accompanied by “a 
metallic taste.” The description of the taste is interesting, 
for I have heard it used about synthetic cestrogen as well. 

Until recently cestrone has been expensive, but now 
an average menopausal dose of, say, 0-4 mg. daily would 
cost about 1s. 9d. per week. Ethisterone and androgen 
are much more costly. The use of synthetic cestrogens 
is cheaper but presents difficulties. The fact that stil- 
bestrol is toxic to perhaps 20% of women, and highly 
toxic to most elderly ones, is not widely enough known : 
and the over-large doses advertised, and made into port- 
manteau prescriptions by manufacturing chemists, have 
already caused much irregular uterine bleeding in middle- 
aged patients, and have naturally biased practitioners 


against using «strogen at all. However, there are 
cases of hot flushes unaccompanied by subjective 


symptoms which are best controlled by stilbestrol in 
0-1-mg. tablets. 

Bishop (1951) suggests that cstrogens should be 
exhibited for objective signs of discomfort at the meno- 
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pause—for flushes, and so on—but that for subjective 
troubles psychotherapy and sedatives are required 
instead. Though we both employ small and intermittent 
dosage, My Own experience is in opposition to his, 
owing I believe to the difference between cstrone and 
stilboestrol therapy. My experience with androgens is 
quite short, for it is only recently that I have felt able 
to accept their use as innocuous provided the limitations 
in dosage are carefully observed. Not more than 250 mg., 
it is now agreed, should be given in any month, and 
even then, treatment should be intermittent. Until I 
began to use them, I withheld endocrine treatment froin 
women who suffered from fibroids or functional menor- 
rhagia, but in fact androgens have proved invaluable in 
such cases. Flushes and moods are often well controlled ; 
menorrhagia lessens and the growth of fibroids appears 
to be held in check 

(Estrogen may be successfully combined with thyroid, 
and when the former is dropped the latter may be needed 
regularly. The suitability of some patients for treatment 
with thyroid alone should never be lost sight of: if 
the case is rightly chosen, relief may be as dramatic and 
satisfactory as with the steroid hormones, 

Most menopausal women require no treatment at all ; 
and those who do are not necessarily in need of hormone 
therapy. Glucose may sometimes relieve attacks of 
exhaustion and anxiety, and time-honoured remedies 
such as valerian will assist many, especially if supple- 
mented with phenobarbitone and hypnotics. On the 
other hand, the latter preparations can often be discarded 
if specific endocrine measures are chosen. I doubt 
whether a patient on hormones should go longer than 
three months without supervision, and while the 
dose is being determined she will have to come earlier 
than that. Treatment may be needed for only a few 
weeks but occasionally symptoms persist for years and 
prolonged intermittent treatment may be necessary. It 
seems best to choose dosage which is slightly below 
that needed for the complete control of symptoms. 
The doses I have quoted do not appear to cause metror- 


rhagia, but established menorrhagia may increase 
slightly. In cases of severe stress, psychotherapy 
is an invaluable adjuvant to endocrine treatment. 


Menopausal anxieties seem to respond particularly well 
to discussion, and the offer of help of this sort should not 
be forgotten. I have discussed the management of 
climacteric moods at length in a small textbook 
(‘* Medica ’’ 1951) -written for lay or medical readers. 


5 Involutional Melancholia 


Henderson and Gillespie (1950) depict the classical 
features of involutional melancholia as an absence of 
a previous mental illness, the presence of anxiety, 
depression without retardation, a sense of unreality, 
hypochondriacal tendencies, and delusions of worthless- 
ness and guilt. Cases are described as having been 
preceded by tiredness, feelings of inadequacy, insomnia, 
flushing, vertigo, irritability, and ‘great misery.”’ 
It is difficult to believe that these are not also descriptions 
of patients involved in severe climacteric episodes. 
Yet the authors state that the changes are the result of 
advancing years, and that the clinical claims for the 
therapeutic eflicacy of ostrogen have as yet no statistical 
basis. 

In general, psychiatric opinion does not accept an endocrine 
factor in the etiology of involutional melancholia, possibly 
because the fully developed condition has mostly proved 
inaccessible to endocrine therapy. If further study of the 
negative-state balance reveals no promising line of treatment 
for the established psychosis, it might be reasonable to 
suppose that at some point in the illness the patient becomes 
resistant to present-day methods of endocrine therapy. 
There is still much to learn: it is known for example, that 
estrogen is normally broken down -when passing through 
the liver, but that this process is interfered with by hepatitis, 
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or by a diet short of vitamin B. That such conditions cause 
the cestrogen/androgen ratio to alter is shown by the develop- 
ment of gynecomastia in men who have hepatitis. There 
may be obscure factors of this sort at work in the melancholic 
patient which cause an alteration of the available hormones. 
Just as the diabetic can starve in spite of his glycemia, 
so the melancholiac may be unable to utilise exogenous 
or endogenous hormones. 


I am not, of course, suggesting that the affective 
psychoses are due merely to endocrine disturbance ; 
their psychiatric patterns are too precise and well 
recognised to be unimportant. But it is possible that 
a negative-state balance acts as a precipitating factor 
in certain types of women: at any rate it may be a 
link in the chain, and one more accessible to therapy 
than the psychiatric component. In the following 
case, which though recent seems clinically important, 
the hormonal aspects were long overlooked, even by 
experts. 


Case 5.—A nullipara of 45 had been, until 18 months 
before, in good health, living a full social life and doing part- 
time work. She had noticed first that her jaw became tense 
when she was tired; 2-3 months later she developed a 
permanent state of trismus which she felt was “ wearing 
her out.’’ Shortly after this, changes of character began : 
she lost her self-confidence, had to give up work, became 
fearful of meeting friends, and ‘‘ would be panic-struck even 
if the telephone rang.” Her hands developed a fine tremor 
and her doctor, thinking she might be suffering from a 
parathyroid disorder, sent her to an endocrinologist, who 
was confident that there was no endocrine trouble and 
recommended psychiatric advice. 


A consulting neurologist who saw her next could find no 
neurological or other cause, and noted particularly that 
‘a careful examination of her menstrual history failed to 
reveal evidence of the menopause, nor were there any hot 
flushes or any associated symptoms.” He advised frequently 
repeated reassurance and encouragement, with mild sedation. 
Since this interview she had spent most of the days alone and 
in tears contemplating suicide. I thought it worth while to 
treat her as a premenopausal case, and as she had had 
menorrhagia [ started her on a balanced combination of methyl 
testosterone and ethynilestradiol. A week later she wrote : 
““On the third day after commencing to take the tablets 
I found a marked change in my mental condition. It seemed 
as though a cloud had been lifted from my mind and the 
tendency to dissolve into tears ... disappeared. This 
improved condition continued until the days of my period.” 
A month later she felt much happier but still complained of 
exhaustion, and there was no relief from the trismus. I 
substituted cestrone, 0-6 mg. daily, and after 8 days she wrote 
that the jaw had loosened, though not entirely. This was 
the first relief she had had from trismus for 18 months. 
Mentally she felt “* almost well, but the fatigue is still severe.” 
After 3 months there had been no relapse, and she was able 
to entertain and to meet the ordinary demands of life. Her 
trismus returns occasionally in the premenstrual week. 
She can sleep better and remains “ quite a different person ” 
from what she had been 4 months before. Recently her 
husband reported that on some occasions she can “‘ laugh and 
fool around just as she used to.” 


It seems likely that this patient was on the verge of 
melancholia but was not yet beyond the reach of endocrine 
therapy. 
Pregnancy and Puerperium 

A negative-state balance can, I believe, develop also in 
pregnant and puerperal women, but in these patients 
the hormonal range seems to be unusually great. To be 
effective, medication, whether with cstrogen or pro- 
gesterone, needs to be at least 10 times the amount given 
in non-pregnant cases. Morning sickness, even without 
concomitant malaise and depression, can often be treated 
successfully with 3-10 mg. of estrone daily. I owe 


my understanding of this to Mr. R. Christie Brown, whose 
teaching on the management of repeated abortion I have 
followed. At one time he treated patients with ethisterone 
alone during the first 18 weeks of pregnancy: he now 
uses dieneestrol alone, about 0-3 mg. thrice daily, main- 
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taining that oestrogens have themselves the capacity to 
stimulate the corpus luteum. He had noticed that the 
vomiting of pregnancy was sometimes relieved by either 
ethisterone or cestrogen therapy. I have seen an 
interesting case which bears this out : 

Case 6.—A woman of 26 had had 2 children, but her 
pregnancies had been so distressing that she was afraid to 
try again. She had suffered extreme sickness, fatigue, and 
irritability. Mr. Christie Brown suggested that in her next 
pregnancy ethisterone or cestrogen should be tried. Vomiting 
started early and her husband, a doctor, gave ethisterone 
5 mg. This caused immediate increase of vomiting, acute 
vertigo, and a “positively murderous” temper. Stilbcestrol 
was given, 5 mg. t.i.d., and within 24 hours she was in normal 
mood and vomiting was controlled. After the 5th month 
of pregnancy she was able gradually to drop the treatment. 
As on other occasions, labour and breast-feeding were easy. 
This patient suffers from a somewhat similar premenstrual 
tension which is fully relieved by stilboestrol, 1 mg., during 
the premenstrual days. 


Recently, I have been making inquiries about an 


association between premenstrual tension and pregnancy .- 


sickness ; it seems that an undue proportion of women 
suffer from both. It should not be difficult to collect 
information about this. 


PUERPERAL DEPRESSION 


Puerperal depression is so common that even lay 
women speak of it with acceptance. Many admit to 
an unexpected melancholy which they are quite at a 
loss to understand. Even while still in hospital some 
mothers cry readily and occasionally—again if asked, 
and encouraged to talk—admit to new and disturbing 
feelings, particularly about the baby, whom they some- 
times say does not feel ‘‘ very real.’”” No woman is 
anxious to admit to negative emotions, particularly at 
a time when her whole circle expect her to be at the 
height of happiness. It is necessary therefore for the 
practitioner to come at least half-way to meet any 
complaint which will probably be couched merely in 
terms of ‘“ poor spirits.” Of recent years I have treated 
such women with w@strone 5 mg. daily and have been 
impressed by the results. This dose does not suppress 
lactation. 

PUERPERAL MELANCHOLIA 

In the puerperium a clinical distinction is made 
between psychoses of the melancholic type, which usually 
recover withit® weeks or months, and those of a schizoid 
type for which the prognosis is bad. I am dealing here 
with the former. If it is granted that endogenous 
depression can arise from a * negative-state balance,”’ 
the puerperal melancholias seem to qualify for this 
explanation just as well as the menopausal moods and 
involutional melancholias. 

The features of both melancholias have much in common ; 
unreality and delusion come more quickly in the puerperal 
case, perhaps because the hormonal balance undergoes such 
rapid alteration. Animals also fall into unbiological behaviour 
in the puerperium. The doe whose young are touched surely 
behaves psychotically when she subsequently destroys them. 
Some observers have found cestrogen to be successful, 
and others progesterone, in puerperal psychosis. This 
apparent anomaly is, of course, explained if the postulate 
of the negative-state balance is correct. Schmidt (1943) 
found in a case of this sort that whereas progesterone, 1 mg., 
brought no response, 10 mg. daily had an immediately steady- 
ing effect. It is commonly found that, if menstruation 
returns before the psychosis has resolved, exacerbations occur 
repeatedly in the premenstrual phase. Schmidt relieved 
his patient regularly by progesterone therapy during the 
premenstrual days. 


The following borderline case illustrates both the 
hormonal and the constitutional elements of melancholia. 


Case 7.—A woman of 37 was breast-feeding her third child 
who was 3 months old. She had fallen into depression, 
and had had two previous attacks, one before her marriage 
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and the other in her second puerperium. She felt inadequate 
in every possible way and the baby did not feel real at all ; 
she admitted she had lost interest in the other children too. 
Her mother had had melancholia and had committed suicide 
at the menopause. I gave her estrone, 3 mg. daily, and she 
reported that it helped her greatly, and that she had felt ‘‘ much 
more sure of herself’’ soon after taking it. Lactation was 
unaffected. Three years later she wrote this good description 
of early mild melancholia: ‘‘I have symptoms similar to 
those for which you treated me successfully. I get insomnia 

. depression, from waking until afternoons when I feel 
a different person : ... devoid of enthusiasm and enjoyment... . 
an inability to apply myself to household tasks : . appetite 
very much reduced and an increased dislike of catering for 
my family.’ On this occasion hormonal treatment was 
inadequate and she was relieved by electroconvulsive therapy. 


Apart from hereditary and acquired tendencies to 
develop melancholia, it seems probable that there is a 
familial tendency to respond badly to a negative-state 
balance. It is common, for instance to hear of families 
where all the women suffer at the menopause. A 
hospital. patient recently gave a history showing all 
the reactions of the negative state which I have here 
discussed. ; 

Case 8.—A teacher, aged 36, had had her third pregnancy 
terminated owing to serious depression. She had always 
suffered from premenstrual depression and all her pregnancies 
had been complicated by severe morning sickness. After her 
first labour she felt some elation, changing shortly to depres- 
sion; and after her second childbirth she fell into profound 
depression and depersonalisation lasting fram the 5th to the 
34th puerperal week. Her family history suggests that the 
negative-state balance was intolerable also to the generation 
before Mer: two of her aunts committed suicide at the meno- 
pause, and her mother, now a cheerful woman of 70, repeatedly 
threatened to do so. ; 

Conclusion 


If my deductions about the negative state are correct 
it is clear that hormonal imbalance is responsible 
for much indisposition and illness in women. Its study 
by endocrinologists might bring valuable returns, but 
at present it is rare for either an endocrinologist or a 
psychiatrist to be consulted about the minor symptoms 
described in this paper: they come more to general 
practitioners or to gynecologists. By the time patients 
have reached a psychiatric department it is often too 
late, in any case, to consider their symptoms from an 
endocrine aspect. When disturbing moods have held 
sway for some while, the patient will already have begun 
to feel differently about herself and her surroundings : 
and the people in her environment will likewise have 
changed their attitude towards her. These real changes 
may mean that a “ point of no return ’’ has been reached 
and a long illness sets in which might sometimes, I 
suggest, have been avoided if endocrine treatment had 
been instituted early enough. 


Summary 


Some women experience disturbances of mood in the 
premenstrual phase of the estrous cycle, in pregnancy, 
during the puerperium, or at the climacteric. 

It is suggested that these disturbances depend on a 
changed ratio between hormones, especially the ratio of 
cestrogen to progesterone. 

This hypothetical change of ratio is here described as 
a ‘‘ negative-state balance’’; and its influence in the 
various phases of reproductive life is discussed. 

In some women these moods can be altered by treat- 
ment with very small doses of estrogens, androgens, or 
progesterone—that is, by any combination which 
tilts the balance in a new direction. 

It is suggested that disturbances of mood may in 
some cases be the starting-point of involutional or 
puerperal melancholia ; and that though these disorders, 
in their classical form, do not seem to respond to hormonal 
treatment, their full development might sometimes 
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be prevented by hormonal treatment in the very early 
stages described here. 


I want to acknowledge my debt to the comprehensible 
expositions of Dr. Peter Bishop and to his valuable assessment 
of the relative strengths of different cestrogens. 
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OF THE VIRUS REFERENCE LABORATORY, COLINDALE, LONDON 

Virus is present in the blood of all smallpox patients 
at or just before the onset of illness, but there have 
been few reports on the duration, degree, and clinical 
significance of this viremia. Kyrle and Morawetz in 
1915 claimed to have demonstrated viremia throughout 
the course of smallpox by inoculating blood from patients 
intravenously into monkeys; these animals had fever and 
a transient sparse eruption, and their sera gave a positive 
complement-fixation reaction for antibody. Our own 
observations, made before 1951, do not support these 
findings (Downie and Dumbell 1947, Downie et al. 1950, 
MacCallum et al. 1950), since the blood of only 6 of 15 
smallpox patients could be shown to contain virus, and 
then only in the early stages of severe infections. Cultures 
were made by inoculating blood on the chorio-allantois 
of the developing chick embryo, a method which is 
direct and extremely sensitive. 

‘A further 28 cases of variola major have recently 
been investigated not only with regard to viremia but 
also to find out if variola antigen could be demonstrated 
in the blood-serum. The results of these tests are dis- 
cussed in relation to the outcome of the disease and to 
diagnosis, particularly the diagnisis of early hzemorrhagic 
cases which may be fatal before the focal rash appears. 


Methods 


Details of the methods used to detect virus in blood 
were described in the previous communications. Blood, 
obtained by venepuncture, was collected in sterile dry 
containers. In most instances blood-cells or blood-cells 
plus serum were inoculated on to the chorio-allantois of 
chick embryos without treatment; in 2 cases the 
separated serum was used, while in others the whole 
clotted specimen or cells and clot without serum were 
lysed by freezing and thawing or by shaking with two 
parts of distilled water before inoculation. From a few 
specimens these various fractions of blood were separately 
inoculated on different batches of eggs. The inoculum 
for each egg was 0-1 ml., and from two to six eggs were 
used for each specimen. Most of those chorio-allantoic 
membranes which failed to show variola lesions after 
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three days were ground up, suspended in broth-saline, 
and passed to further developing chick embryos. The 
membranes were excised and placed in saline solution 
for examination, and the lesions were counted. The 
presence of variola antigen in the patient’s blood was 
determined by testing doubling dilutions of the patient’s 
serum against a constant dilution of antivaccinial rabbit 
serum by the complement-fixation technique. 


Results 
VIRUS IN THE BLOOD 


3 of the blood specimens which contained virus were 
cultured without centrifugation, and in addition, after 
removal of serum, the clot and cells were lysed and 
cultured. There was no signficant difference in the 
number of virus lesions produced by the mixture of 
blood-cells plus serum and the number produced by 
lysed cells. In 2 specimens, where serum and lysed 
cells were cultured separately, more virus was recovered 
from the lysed cells than from the serum. It appeared 
therefore that, though serum contained less virus than 
did the cells, there was little difference between the results 
of culturing whole blood and lysed cells. 

12 blood specimens, which had been cultured imme- 
diately after receipt in the laboratory, were kept in the 
refrigerator at 4°C for one to four weeks. They were 
then centrifuged, the serum was removed, and the clot 
and cells were lysed and tested for virus. Virus was 
not recovered from the lysates of the 9 specimens which 
had been negative on first examination. The remaining 
specimens had on first examination yielded (A) 90, 120 ; 
(B) 55, 170; and (C) 3, 4 lesions; the lysates of these 
3 examined a month later gave (A) 12, 19; (B) 0, 2,7; 
and (C) 0, 0, 0. It thus appears that there is a con- 
siderable loss of infective virus in blood kept for a few 
weeks in the refrigerator. Many of the specimens of 
blood were not received or inoculated on eggs until 
twelve to forty-eight hours after they had been collected 
from the patients. The number of virus particles 
recovered from 0-1 ml. of blood, as set out in the aecom- 


EXAMINATION OF BLOOD OF 28 PATIENTS 


VIRUS ANTIGEN 


FOR VIRUS OR 


Examination of blood 
Vaccination ia * 


Case | Sex |Age history before 


Outcome of 





no. | (yr.) . ‘ Day | Virus | Antigen infection 
| . a i ae of in | titre in 
| } iliness 0-1 ml.) c.s.F. 
1 | F | 44 |Unvaccinated 1 1 . Died in 15 days 
2 | M | 14 \Unvaccinated 1 3-5 - Recovered 
3 | M | 16 |Unvaccinated 1 i = - Recovered 
4 F | 44| Infancy | 2 | 3-5 _ Recovered 
5 M | 19 |Unvaccinated| 2 112 Died in 14 days 
6 F | 64 Infancy 2 - Recovered 
7 F | 17 |Unvaccinated| 2 Recovered 
8 F | 19 |Unvaccinated 2 1-5 Recovered 
9 M | 29 Infancy, 1940,| 2 N.T. Recovered 
1943 | 
10 F | 28 Unvaccinated 2 30-100, 1/32 Died in 13 days 
ll F | 48 |Unvaccinated 2 21 1/16 |Hemorrhagic 
Died in 4 days 
11 F | 48 |Unvaccinated| 3 100 +! N.T Heemorrhagic 
} Died in 4 days 
12 | F | 56 Infancy 3 105 - Died in 6 days 
13 F | 42 Infancy 3 Recovered 
14 F | 25 1950 3 N.T. Recovered 
15 M | 44 Infancy, 1932) 3 . Recovered 
11 F | 48 |Unvaccinated 4 100 +; 1/40 (See above 
16 M 5 |Unvaccinated 4 | — | Recovered 
17 M | 57 Infancy 4 | 500+) 1/256 Hemorrhagic 
Died in 4 days 
18 M | 49 Infancy q _ N.T. |Recovered 
19 F 1 |Unvaccinated| 4 - N.T. |Recovered 
20 M61 Infancy 4 189 1/80 |Heemorrhagic 
Died in 4 days 
21 M | 20 Unvaccinated 4 Recovered 
22 M | 40 Infancy, 1918) 5 - Recovered 
23 M 9 Unvaccinated) 5 1 1/10 ‘Died in 10 days 
24 M | 16 Unvaccinated) 5 - Died in 24 days 
25 M | 19 |Unvaccinated| 5 34 1/10 Died in 12 days 
26 F | 20 | Infancy 5 - - \Recovered 
27 M | 13 |Unvaccinated 7-8 - Recovered 
28 M | 53 Infancy 8 9 N.T. (Died in 10 days 
(serum) 





N.T., not tested. 
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18 FATAL CASES 
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Vireamia in smallpox: results of examination of fifty-two samples of 
blood from 43 patients. 


panying table, would probably have been considerably 
greater had the specimens been examined immediately 
after venepuncture. 

In the table the cases have been listed according to 
the day of illness on which the specimen of blood was 
taken. Cases 9, 10, 11, 26, and 28 were infected in the 
Brighton area in 1950-51 (Cramb 1951), and the remainder 
were recent cases in the Yorkshire outbreak. 3 of the 
patients (cases 9, 14, and 26) were clinically variola 
sine eruptione. They had typical pre-eruptive symptoms, 
and the nature of their infection was later confirmed 
by serological examination. It will be seen that the virus 
was recovered from the blood in all the fatal cases 
except case 24. The blood from case 17 was taken 
post mortem for diagnostic purposes because no focal 
rash was present, although there were numerous hemor- 
rhages in the skin. Virus was isolated from only 3 
patients who recovered, and these bloods were examined 
on the first or the second day of illness. Moreover, in 
these 3 cases the amount of virus present was small. 
This is in agreement with our previous findings. In the 
accompanying figure the findings in the previous series 
have been combined with the results now recorded 
giving a total of 52 specimens from 43 patients. Of 29 
specimens examined from 25 non-fatal infections during 
the first few days of illness only 4 were positive ; these 
were collected during the first or the second day of fever 
and contained little virus. Of 23 specimens from 18 
fatal cases 19 were positive and the virus content was 
often relatively high. It is apparent that in most 
patients who are to die of their variola infection the 
virus can be detected in the blood during the first few 
days of the disease. It also seems evident that more 
than a few infective doses of the virus in 0-1 ml. of 
blood at any stage of illness is of grave significance ; 
the finding of virus in blood by this technique after the 
second day of illness is likewise a bad omen. 


VIRUS ANTIGEN IN THE BLOOD 


The detection of virus in the blood requires two or 
three days from the time of receipt of the specimen 
in the laboratory. In some fulminating cases, where 
clinical diagnosis may be difficult because of the absence 
of a focal eruption, examination of the patient’s serum 
for virus antigen may provide evidence of variola 
infection within twenty-four hours. In column 6 of the 
table are shown the results of such tests on the serum 
of patients. In none of those who recovered was the 
test positive. Antigen was found in the blood of 6 of 
the 11 who died, including all 3 acute hemorrhagic 
cases. In the latter the concentration of antigen, deter- 
mined by its titre in the serum, was high. In an earlier 
case of hemorrhagic smallpox MacCallum’ et al. (1950) 
noted a similar high concentration of antigen. The 
data in the table show no correlation between the amount 
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of virus and the amount of antigen in the blood of 
individual patients ; for example, cases 5 and 12 gave 
a negative test for antigen, although the virus content 
of the blood was relatively high, whereas the reverse 
holds for cases 23 and 25. The positive reaction by 
complement-fixation technique depends on the presence 
of soluble antigen, which may be readily separated from 
virus in infected tissue. Previous observations have 
suggested that even in fatal cases the virus content of 
the blood may diminish as the disease advances (see 
case 7 of Downie et al. 1950). Probably in cases 23 and 
25 the virus content might have been considerably 
greater if blood had been examined on the second or 
the third day of illness, as in cases 5 and 12, instead 
of on the fifth day. It seems that soluble antigen may 
be present in the blood only where there has been 
excessive multiplication of virus during the incubation 
period and in consequence a severe viremia early in 
the illness. This virus may later be removed from the 
blood, while the soluble antigen persists. Whether this 
be the true explanation of the discrepancy between the 
blood content of virus and of antigen or not, it seems 
that the finding of antigen by the complement-fixation 
technique indicates the likelihood of a fatal outcome. 


Discussion 

The acute hemerrhagic case of smallpox which is 
fatal in three or four days, before the focal rash appears, 
may not be recognised, especially if there has been no 
known contact with any other case of variola major. 
4 such cases occurred’in the two outbreaks during which 
the present observations were made. In instances such 
as these examination of blood for virus by inoculation 
on the chorio-allantois of chick embryos, and for antigen 
by complement-fixation technique, should establish the 
nature of the infection. Scrapings from hemorrhagic 
areas of the skin should also be examined for virus by 
microscopy or by culture, and histological examination 
of the skin may yield confirmatory evidence. The 
method for detecting virus in the blood suffers from the 
disadvantage that only a small quantity of blood can 
be conveniently examined. If ample supplies of fertile 
eggs were available, so that, 5 ml. of blood could be 
examined from each patient, an inoculum of 0-1 ml. of 
blood or lysed cells per egg being used, probably the 
number of positive findings would be considerably greater 
than in our tests. Concentration of lysed specimens by 
high-speed centrifugation might also have increased the 
number of positive results. However, even with the 
small amount of blood used, these tests have their 
value in diagnosis, especially in the acute fulminating 
case. The few observations made on the virus content 
of whole blood, serum, cells, or lysed specimens indicate 
that there is less virus in the serum than in the cells. 
As neutralising antibody may appear in the serum after 
the first few days of illness, it seems advisable in diagnostic 
tests to remove the serum by centrifugation and to 
inoculate into eggs cells lysed or unlysed. There is a 
suggestion from our findings that in blood which has 
been allowed to clot and kept in the refrigerator infective 
virus disappears. It is therefore advisable that blood 
should be examined for virus as soon as possible after 
it has been drawn. 

In considering the results of our tests for virus in 
blood the possibility of contamination of the specimens 
from the skin seems unlikely. Positive results were 
obtained at a stage in the disease when the virus content 
of the skin is not great; later, when the virus had 
extensively multiplied in the skin, blood-cultures usually 
failed to reveal virus, even in the absence of detectable 
antibody. 

: Summary 

Blood from smallpox patients was examined for virus 

by inoculating 0-1 ml. amounts on the chorio-allantois 
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of chick embryos, and the blood-serum was tested for 
variola-virus antigen by the complement-fixation method. 
The finding of more than a few infective doses of virus 
in 0-1 ml. of blood at any stage of illness, or the isolation 
of virus from the blood after the second day, indicates 
a bad prognosis. Our limited experience suggests that, 
if antigen can be detected in the blood, the patient is 
likely to die. These two methods of examination provide 
a valuable means of confirming the clinical diagnosis in 
hemorrhagic smallpox, particularly in patients who 
show no focal lesions. 


We wish to thank Dr. E. C. Benn, medical superintendent 
of Seacroft Hospital, Leeds, and Dr. D. C. Liddle, medical 
superintendent of Monsall Isolation Hospital, Manchester, for 
providing us with information about many of the patients. 
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ALTHOUGH potassium iodide has long been used as a 
source of iodine in the treatment and prophylaxis of 
endemic goitre, the possibility of using potassium iodate 
seems to have been overlooked except for a reference by 
Murray and Pochin (1951). This compound, because 
of its greater stability in the presence of impurities and 
moisture, seems to offer many advantages for the iodisa- 
tion of salt, especially for areas in which purifying and 
drying the salt is economically or culturally impracticable. 

Leblond and Siie (1941) studied the thyroidal uptake 
of radio-iodine in rats after the intravenous administra- 
tion of **I0, and found that the iodine of iodate can be 
concentrated by the thyroid. They suggested that the 
thyroid can extract “‘ionised iodine’’ only after its 
transformation to iodide has taken place, and that the 
iodate was converted to iodide before its accumulation 
by the thyroid. The study by Murray and Pochin 
(1951), in which sodium iodate labelled with tracer 
amounts of radio-iodine (I) was given orally to 6 
normal people, indicated that the iodine from iodate 
can also be accumulated by the human thyroid. How- 
ever, no clinical reports of the effectiveness of potassium 
iodate in reducing the incidence of endemic goitre have 
been published. 

The present studies were designed to test the effective- 
ness of potassium iodate in comparison with potassium 
iodide in reducing the incidence of endemic goitre in 
school-children in an area in which this type of goitre 
was highly endemic. The protein-bound iodine in the 
serum was also determined in a representative group as 
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a possible means of further comparing the effects of 
potassium iodide and of potassium iodate. 


Material and Methods 


Children 5 to 14 years of age were studied in two rural 
schools in El Salvador and one school in Guatemala. 
The initial incidence of endemic goitre in the children 
in the public schools in these localities varied from 
34 to 57%. After the first examination the goitrous 
and non-goitrous children were listed separately by 
sex and age, and assigned alternately to one of three 
groups. All the children received, once a week, tablets 
of similar appearance; but the tablets of the first 
group contained dextrose, those of the second group 
6-5 mg. of potassium iodide, and those of the third 
group 8-5 mg. of potassium iodate. The iodide and 
iodate tablets were intended to supply 5 mg. of iodine 
weekly, an amount ordinarily ingested by persons 
using salt iodised at the level of 1 part in 10,000. 

Most of the children missed one or more weeks’ treat- 
ment during the trials. Children were dropped from the 
study if they received less than half the weekly tablets 
given in each trial, and if they were absent from the 
final examination. Owing to the resulting slight change 
in the size of the groups, the percentage of endemic 
goitre on the first examination was not exactly the same 
among the children remaining in a group as it was in the 
original random selection. 

Endemic goitre was not diagnosed unless careful 
palpation suggested that the thyroid was more than 
four to five times the normal size (Cabezas et al. 1953). 
A thyroid larger than this was usually visible with the 
head thrown back and was classified in size 1. If the 
thyroid was clearly visible on inspection with the 
child’s head in the normal position, it was classified as 
size 2. Most of the thyroid enlargement reported here 
belonged to the first category. The presence of nodules 
was also recorded. 

Except for the first examinations in El Salvador, 
each child was assessed independently by two of us. 
The children were examined by school grades so that the 
examiners did not know at any time to which treatment 
group a child belonged. In El Salvador the results of 
examiner A. C. are used in the tabulations presented, 
and in Guatemala those of N. 8. Borderline cases might 
be called negative by one observer and positive by the 
other, but this inevitable disagreement had no significant 
effect on the results. Divergent ratings between two 
examiners were given in about 15% of-the re-examina- 
tions owing to the difficulty of discriminating when the 
size of the gland appeared reduced ‘‘ almost to norma.” 

The first examinations were made in July, 1951, and 
the last in October, 1952. The duration of treatment 
ranged from fifteen to twenty-five weeks. Owing to 
special circumstances, the final examinations in 
Guatemala were made four weeks after the end of the 
twenty-five weeks’ treatment. At this time samples of 
blood were obtained at random within each treatment 
group. Serum-protein levels were determined by the 


TABLE I-—-EFFECTS OF PLACEBO, POTASSIUM IODIDE, AND 
POTASSIUM IODATE ON ENDEMIC GOITRE IN EL SALVADOR 





No. with goitre 





| } 
f | No. of |————— % 
= | Treatment | children | July 19, | Oct. 30, change 
1951 1951 

Trial 1 | Placebo | 198 | @r | 71 +6 
| Potassium iodide | 180 } 7 40 40 
| Potassium iodate | 193 | 66 37 | —44 

| March 1, | July 20, | 

| | 1952 1952 "| 
Trial 1 | Placebo a ee | 29 | -6 
Potassium iodide | 86 | 30 | 20 | —33 
Potassium iodate 88 39 «| «(38 —44 
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method of Lowry and Hunter (1945) and protein-bound 
iodine by the method of Barker et al. (1951). 


Results 

The results of the two trials in E] Salvador are given 
in table 1. Data from the two localities in El Salvador 
have been combined because the results showed only 
minor differences. It will be seen that during the first 
fifteen weeks the number of goitres increased by 6% 
among the children receiving placebo, but was reduced 
by 40% in those treated with iodide, and by 44% in 
those treated with iodate. The second trial lasted 
twenty weeks and showed a decrease of 6% with placebo, 
33% with iodide, and 44% with iodate. 

The accompanying figure indicates that, despite the 
drop in incidence after both the iodide and iodate treat- 
ments, the incidence of endemic goitre in El Salvador 
returned essentially to its original value at the end of 
sixteen weeks without treatment. Renewed administra- 
tion of either iodide or iodate brought the incidence 
to the levels previously observed after treatment. The 
elimination of children not present for all four examina- 
tions would have greatly reduced the number of children 
who could be included in this figure. Accordingly all the 
children present at each examination are included, if 
not disqualified for poor attendance. The decrease 
in incidence in the treated groups was approximately 
the same at the end of both treatment periods. 
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In one of the schools in E] Salvador it was possible 
to continue the treatment of the original groups of 
trial 1 until Sept. 30, 1952, an additional nine weeks. 
The percentage of children with endemic goitre observed 
at that time was 27 in the placebo group, 11 in the 
iodide group, and 10 in the iodate group. These groups 
contained 89, 85, and 71 children respectively at this 
time. 

The third trial was made in Guatemala, with results 
(table 11) very similar to those found in El Salvador. 
The examinations showed no change in incidence in the 
control group, but a drop of 62% in the iodide group 
and 69% in the iodate group. 

At the end of the trial in Guatemala the three treat- 
ment groups were subdivided into the children who had 
been found to have endemic goitre upon initial examina- 
tion and those classified as normal at the time. The 
serum-protein and protein-bound iodine levels for the 
12-15 samples of blood drawn at random from each 
of the resulting six groups about four weeks after the 
last treatment are shown in table 11. The much lower 
values observed in the controls are highly significant 
statistically. They are also lower than the ‘‘ normal”’ 
values reported, for example, by Davison and Letton 
(1951) for the United States and by de Mowbray and 
Tickner (1952) for England. No significant differences 
were observed between the children receiving potassium 
iodide and those receiving potassium iodate. No sex 
differences in the blood levels were apparent. 
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TABLE II—-EFFECTS OF PLACEBO, POTASSIUM IODIDE, AND 
POTASSIUM IODATE ON ENDEMIC GOITRE IN GUATEMALA 





No. with goitre 


No. of 








Treatment children Before | 4 weeks | decrease 
| treatment | — | 
| April, 1952 eos | 
| treatment 
Placebo 45 cs ne eeen.[- sae 28 0 
Potassium iodide .. | 57 34 13 62 
Potassium iodate .. 51 26 a | 69 
Discussion 


These results seem to show conclusively that potassium 
iodate, given by mouth, can furnish the iodine necessary 
for the treatment or prophylaxis of endemic goitre. 
They confirm previous indications that such therapy 
must be continuous if the incidence of goitre is to be 
kept low in an endemic area. Probably the incidence 
of goitre after treatment in Guatemala would have been 
lower if nodular goitres had not been so common. Despite 
obvious reduction in the size and prominence of the gland, 
it was often necessary to classify a thyroid as goitrous 
after treatment, because moderately large nodules 
persisted. 

The determinations of the protein-bound iodine leave 
little doubt that iodine originating from both potassium 
iodate and potassium iodide was bound to protein in the 
blood-serum. They do not tell us, however, whether 
this iodine was present in thyroxine molecules. 
de Mowbray and Tickner (1952) assembled reports 
of cases in which administration of large amounts of 
inorganic iodide led to formation of iodine compounds 
which were apparently adsorbed by the serum-proteins 
without changing the circulating thyroxine level. 
Danowski et al. (1950) reached a similar conclusion. 
On the other hand, Gross and Leblond (1951), using 
radioactive iodide (#41) and paper chromatography, 
showed that labelled thyroxine appeared in the blood- 
stream of rats on a low-iodine diet three hours after 
the administration of the iodide, and was still present 
in considerable quantities at twenty-four hours. Further, 
the clinical response which we have reported suggests 
that the level of circulating thyroid hormone was probably 


TABLE IJI—EFFECTS OF PLACEBO, POTASSIUM IODIDE, AND 
POTASSIUM IODATE ON SERUM-PROTEIN AND PROTEIN- 
BOUND IODINE LEVELS 





! 
| | ‘Total protein 


_ iodine 
No. of | (g. per 100 ml.) 


c 

Protein-bound 

| (ug. per 100 ml.) 
| - 








children | 
| Standard} 4, Standard 
| Mean | deviation | Mean deviation 
po ES ERS SOS TE 
No goitre 12 6-68 0-37 | 2-56 1-21 
Goitre .. 12 | 6-60 0-20 | 2-80 1-23 
Potassium iodide : 
No goitre | | 6-59 | 0-41 | 4-80 0-95 
Goitre .. ea 14 6-55 | 0-49 | 5-46 1-40 
Potassium iodate : | | 
No goitre + | 12 6-44 0-40 5-03 1:14 
Goitre .. el ag 6-65 0-25 4-93 0-98 





raised by the treatment. Apart from the specific inter- 
pretation of the values of protein-bound iodine, it, is 
of interest that iodate and iodide were equally effective 
in raising the level of the protein-bound iodine. 
Potassium iodate possesses desirable chemical and 
physical properties for the iodisation of crude and 
moist salt. It is evident, therefore, that these favourable 
results with potassium iodate in the treatment of endemic 
goitre have practical significance for those areas of the 
world in which tropical climate, moisture, economic 
factors, or local customs make the iodisation of salt 
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with potassium iodide economically impracticable or 
otherwise unacceptable. 

The clinical and biochemical results of this study were 
made available in preliminary form to the W.H.O. 
study group on endemic goitre which met in London 
last December. The group also had reference to 
unpublished studies by Dr. W. L. M. Perry, of the 
National Institute for Medical Research, indicating a 
wide margin of safety for potassium iodate in animal 
toxicity trials. They concluded that, where iodisation 
of salt is indicated, but it is not practicable to prepare 
or to market a salt which is dry and free from impurities, 
potassium iodate should be used. 

We agree with the practical value of this reeommenda- 
tion by the W.H.O. study group. However, since it 
implies the administration of potassium iodate to whole 
populations for an indefinite period, we think that 
further long-term studies to rule out any possible 
chronic or cumulative toxicity of this compound would 
be worthwhile. 

Summary 

811 school-children in El Salvador and 197 in 
Guatemala, with an initial incidence of endemic goitre 
of 34% and 57% respectively, were treated weekly with 
placebo, ‘with 6-5 mg. of potassium iodide, or with 
8-5 mg. of potassium iodate. 

During treatment periods of fifteen and twenty weeks 
in El Salvador and twenty-five weeks in Guatemala 
the prevalence of goitre did not change significantly 
in the children receiving placebo ; but in those receiving 
potassium iodide it was reduced by 40%, 33%, and 62% 
in the three trials, and in those receiving potassium iodate 
it was reduced by 44%, 44%, and 69%. 

The first group studied in El Salvador was re-examined 
after sixteen weeks’ suspension of treatment, and the 
prevalence of endemic goitre was found to have returned 
to the original values. 

Twenty additional weeks’ treatment had the same 
effect as observed previously. Part of this group received 
the tablets for an additional nine weeks and showed a 
significant further decrease in the incidence of goitre. 

Four weeks after the end of the twenty-five weeks’ 
treatment in Guatemala no significant differences were 
observed in protein-bound iodine between children 
receiving potassium iodide and those receiving potassium 
iodate, The average level of protein-bound iodine 
in 24 children receiving placebo was 2-68 ug. per 100 ml. 
(S 1-20), in 26 receiving iodate it was 5-1 ug. (s 1-19) 
and in 27 receiving iodide it was 4:97 ug. (s 1-04). No 
differences in the levels of protein-bound iodine were 
attributable to the presence or absence of goitre on 
initial examination. 

It is concluded that potassium iodate and potassium 
iodide in doses containing equal amounts of iodine are 
about equally effective in the treatment of endemic 
goitre. Since potassium iodate appears to possess several 
important advantages for the iodisation of salt in 
tropical and humid regions, its use for this purpose should 
be explored. 

The tablets were furnished by the Chilean Iodine Educa- 
tional Bureau, of London, through the courtesy of Dr. Francis 
C. Kelly. We wish to express our thanks to Dr. Frederick W. 
Clements, former chief of the nutrition section of the World 
Health Organisation, for suggesting this project, and to the 
teachers of the schools of Opico and Tonacatepeque in El 
Salvador and in Santa Maria de Jests in Guatemala whose 
codperation made it possible. Dr. J. Antonio Mufoz and the 
members of the nutrition field unit of the Department of 
Public Health of Guatemala, rendered invaluable assistance, 
and Dr. Juan Allwood Paredes, director of the Department 
of Health of El Salvador, was most helpful. The studies of 
protein-bound iodine were initiated with the help of Dr. 
Beverly T. Towery and carried out with the technical assistance 
of Ofelia Paz y Paz. We are indebted to Dr. Towery for 
criticism of this report. 

References at foot of next column 





OCULAR MANIFESTATIONS OF VARICELLA 
W. P. GRIFFIN C. W. A. SEARLE 
M.D. Dubl. M.D. Camb., D.O.M.S. 


Or 125 cases of varicella seen in one locality over 
twelve months, 5 showed single unilateral eye lesions. 
Of these, 2 were initially papular, rapidly becoming 
pustular, and 3 remained papular and then resolved. 
All were coincident with the typical generalised exan- 
thema of varicella. None of these cases could be described 


EYE LESIONS IN 


VARICELLA 


/ Day by 
os Day 4 which 
Case and of Site of lesion Nature of lesion | resolution 
r onset | was 
wes complete 
1 4 4th | Rt cornea limbus,/| Pustule 16th 
M 5 o’clock 
2 8 2nd | Lt bulbar con- Papule 5th 
F junctiva, near 
inner canthus 
3 7 Ist | Rt upper lid | Pustule becoming 10th 
M margin black, with nec- 
rotic centre 
4 5 2nd | Lt bulbar con- | Papule 3rd 
F junctiva, inner 
quadrant 
5 1'/,; 2nd | Lt upper lid | Papule 3rd 


M | margin 


as severe, and all the patients were well-nourished and 
well-cared-for children. They were all treated at home. 

In each case the eye lesion was treated with occul. 
atropin 1/,% b.d. to the affected eye, and gutt# sulphacet- 
amid 30% to both eyes t.i.d., as long as the lesion was 
present. All lesions healed without scarring. The lesion 
in case 1 is shown in the accompanying figure. 


DISCUSSION 


Ocular manifestations of chickenpox are considered 
to be uncommon, but rare complications such as corneal 





Varicella pustule at limbus (case !). 


12th day. 


scarring, gangrene of the lids, and cicatricial ectropion 
have been reported (Duke-Elder 1946, 1952). Falls 
and Beall (1945) described a limbal lesion appearing on 
the seventh day. Keratitis occurring in the third week 
has been described by Pickard (1936) and Paufique and 
Bonamour (1946). 

Since this series of cases was collected, one of us 
(C. W. A. 8.) has seen another case, a soldier’s daughter at 
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Colchester, with a generalised rash including the genitalia, 
right upper and lower lids, and bulbar conjunctiva, 
the eye lesion occurring on the first day. 

Ocular manifestations of varicella seem to be more 
common and to appear earlier in the course of the 
disease than the literature leads one to believe. 

We are indebted to the photographic department of the 
Institute of Ophthalmology for the illustration, and to 
Capt. N. L. Paros, r.a.m.c., Staff Surgeon, Colchester, for 
allowing us to see the additional case. 
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New Inventions 


TWO NEW GASTRECTOMY CLAMPS 


MANY excellent instruments have been devised for 
clamping the duodenum and the pyloric end of the 
stomach when performing a _ subtotal gastrectomy. 
Nevertheless, there are still difficulties in an obese 
patient or when the duodenum is difficult to deliver 
from the abdomen. 

The clamps described here have been evolved over 
the past two years and have been found very convenient. 
They consist of a matched pair of clamps, with a double 
groove in the shank, which greatly facilitates applica- 
tion; either clamp can be applied with one hand with 
the same ease as in applying an artery-forceps. 

The smaller duodenal forceps (fig. 1) has longitudinal 
grooves on the blades and is without teeth. This makes 
it easy to withdraw if a running stitch closure is used. 
For the pylorus a larger clamp (fig. 2) is necessary to 
accommodate the greater bulk of tissue. It has the 








PUL. Size 


Fig. |. 


same longitudinal grooves and in addition has five 
spikes on the lower blade which fit into holes on the 
upper blade. This prevents the tendency of some 
clamps to slip off, especially when used for traction in 
the later stages of the operation. 

t A pair of duodenal clamps have been found most 
useful on the greater curvature of the stomach when 
doing a Billroth I operation (as shown in fig. 3), an 
ordinary curved forceps being used on the lesser curvature. 
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DUODENAL 
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Fig. 3. 


1 am indebted to Messrs. Down Brothers and Mayer & 
Phelps Ltd., 70, Grenville Street, Toronto, for their assistance 
in producing these instruments. 


Victoria, B.C., 
Canada 


W. A. McELMOYLE 
M.D. Edin., F.R.C.S. 


Reviews of Books 
Diseases of the Throat, Nose and Ear 
Editor: F. W. WatkyNn-THOMAS, M.A., M.D. Camb., 


F.R.C.S., consulting surgeon, University College Hospital. 
London: H. K. Lewis. 1953. Pp. 880. £5 10s. 


Mr. Watkyn-Thomas, with the help of ten colleagues, 
has produced a full ‘‘ summary of the present views ”’ on 
otolaryngology, based as far as possible on the experience 
of the authors, most of whom are on the consultant staff 
of University College Hospital. Even those who disagree 
with some of their views will find this personal approach 
refreshing. 

Mr. Watkyn-Thomas and Mr. Stephen Suggit are the 
principal contributors. Mr. D. N. Matthews writes on the 
applications of plastic technique to surgery of the throat, 
nose, and ear; Miss Josephine Collier on the surgery of the 
facial nerve; Mr. D. B. Fry, PH.D., on hearing-aids and 
audiometry. The index includes an almost complete reference 
to an extensive and well-selected bibliography. 


The editor has presented a balanced picture of present- 
day practice in England. He gives first place to the 
expanding subject of audiology, at the expense of 
endoscopy, now largely the preserve of the thoracic 
surgeon. This handsome, but reasonably priced, volume 
will surely become a standard textbook for the post- 

aduate student and an indispensable work of reference 
or the practising specialist. 


The Normal Child 
Some Problems of the First Three Years and Their 
Treatment. Ronatp S. ILLINGWORTH, M.D., F.R.OC.P., 
professor of child health, University of Sheffield. 
London: J. & A. Churchill. 1953. Pp. 342. 30s. 


ALL textbooks of children’s diseases give some account 
of the normal baby, his progress, feeding, and upbringing, 
but in this volume the familiar problems of infant- 
welfare practice are given the kind of consideration 
commonly reserved for weightier clinical conditions. 
That strange every-evening crying of healthy breast-fed 
babies, here called three-month colic, has over three 
pages with some ten references to the literature. Thumb- 
sucking gets more of both, though the broad conclusion 
in each case is, very rightly: ‘“‘ no agreement on causes ; 
take it calmly ; it will pass.’”” This is typical of much 
in the book. Doctors familiar with small children will 
find here conclusions of common sense confirmed by 
statistical observation and the scientific approach. 

Professor Illingworth argues persuasively for the self- 
demand schedule in breast-feeding and for sympathy 
with the harassed mother. A section on the prevention 
of infection is perhaps more convincing on the dangers 
of contact infection in hospitals than on ways by which 
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it may be prevented. ‘‘ The importance of not admitting 
babies to hospital unless absolutely necessary cannot be 
overemphasised,’’ Professor Illingworth writes; and it 
seems to follow that the responsibility for having them 
born there should not be lightly accepted. 


Toxicity of Industrial Organic Solvents 
Medical Research Council. Industrial Health Research 
Board. Report no. 80. 2nd ed. ETHEL BRownIno, M.D. 
London: H.M. Stationery Office. 1953. Pp. 411. 35s. 


Dr. Browning’s book, first published in 1937, quickly 
became a standard work of reference. Issued in the 
Medical Research Council’s series of Industrial Health 
Research Board’s reports, it was in demand long after 
the first edition was out of print. The second edition has 
just been published under the auspices of the Toxicology 
Committee of the council. This committee decided that 
the new edition, like the first, should be limited to 
substances primarily used as solvents, and that it should 
remain a compendium of information rather than become 
a critical review. 

The new edition has a more attractive format than the old 
one and contains 28 extra articles on new solvents, with an 
additional 23 pages and 2 chapters. Some rearrangement in 
the classification of the solvents has been made. Pride of 
place is given to the hydrocarbons, and in particular to benzene 
which is probably the most dangerous and insidious of all the 
industrial solvents. The total British production of different 
fractions of benzol in 1951, excluding motor and aviation spirits, 
was 15-2 million gallons, of which 9-2 million gallons were the 
“pure”? solvent; the total production of toluol was 8-7 
taillion gallons, of which 4-9 million gallons were ‘“ pure.” 
These figures give some idea of the magnitude of the health risk 
if such solvents are not used with proper precautions. 


As yet we have no system of compulsory labelling in this 
country to tell the user whether or not a cleaning fluid 
or a paint, for instance, contains benzol. And it is 
probable that, in some instances at least, the true cause 
of cases of aplastic anzemia and leukemia is missed. 

Emphasis is laid on the difficulty of determining the 
cause of illness in chemical workers, the difficulty being 
increased by the slow onset of symptoms when there has 
been long-continued or intermittent exposure to low 
concentrations of the solvents. The relative toxicity 
of various substances to man can only be determined by 
experiments on man himself. Such experiments are 
usually not justified, and the indirect method by animal 
experiments has to be used. But it cannot be assumed 
that because a substance is toxic to rodents it will 
be equally toxic to man. Individual susceptibility to 
various drugs is found not only in human beings, but also 
in individual animals and species of animals. Neverthe- 
less there can be no doubt that experiments on animals 
are valuable in that they indicate the type of toxic action 
as well as the relative toxicity of the substance. 

In Dr. Browning’s book will be found the available 
information, neatly arranged, about the toxicity of 
organic solvents to men and animals. This new 
edition will be warmly welcomed by all who have to look 
after the health of industrial workers. 


Textbook of Preventive Medicine 


Huer R. LEAVELL, M.D., DR.P.H., professor of public 
health practice, Harvard School of Public Health ; 
E. GuRNEY CLARK, M.D., DR.P.H., professor of epidemio- 
logy. School of Public Health and Faculty of Medicine, 
Columbia University. With 19 collaborators. New 
York and London: McGraw-Hill. 1953. Pp. 629. 68s. 


Tus admirable book embodies a new approach to 
preventive medicine, from two directions. The principles 
of . aye od in the newer, broader sense put forward 
by J. E. Gordon and others are applied to the problems 
of preventing disease, and five levels are laid down at 
which preventive practices may be brought into action. 
These are: health promotion; specific protection ; 
early recognition and prompt treatment; disability 
limitation ; and rehabilitation. They’ may be applied 
either on an individual or community basis; and thus 
the medical student, for whom the book is primarily 
intended, is able to relate his clinical teaching con- 
tinuously to the preventive aspects. The book largely 
consists in the application of these two concepts and 
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hence justifies its title as a textbook, but it is the strategy 
rather than the tactics which is its more important 
aspect. 


Twenty-one contributors—most of them well known in 
American preventive medicine—are responsible for the 18 
chapters, and exceptionally skilful editing enables them 
to tell a continuous story from a single point of view. The 
most important chapters are those by the two principal 
authors, which lay down the philosophy of the approach 
and deal with the doctor and the community and with the 
provisions for meeting the community’s basic needs, thus 
emphasising the setting within which the doctor works. Other 
chapters deal with infectious diseases, nutrition, the ageing 
process, cancer, heredity, maternity and child health, mental 
and occupational health, rehabilitation, periodical examina- 
tions, prevention in clinical practice, and biostatistics. There 
is a full and accurate index and the text is noticeably free from 
the jargon which makes some books from the States such hard 
reading. 


This is a notable contribution to the literature of 
preventive medicine, and it would be a pity if its 
formidable appearance, weight, and price deterred the 
ordinary student from ‘‘ having a go”’ at it. 


Nutrition in India 


V. N. PatwarpHan, director, Nutrition Research 
Laboratories, Indian Council of Medical Research, 
Coonoor. Bombay: Indian Journal of Medical Sciences. 
1952. Pp. 345. Rs.15-8. 

ALTHOUGH the medical sciences are based on know- 
ledge, which aims at general validity, the problems of 
the application of such knowledge may differ greatly in 
different countries. Students and doctors in India and 
elsewhere in the East have suffered much from the 
necessity of having to rely on textbooks and reference 
works written primarily for European and North Ameri- 
can readers. Nutrition, especially, is a subject which 
may differ greatly in its practical aspects in the East 
and in the West. Dr. Patwardhan sets out to review 
the work done in India on nutrition in the last forty 
years. The nutritive value of Indian foodstuffs, diets 
and dietary habits, nutritional disorders and diseases, 
nutrition in public-health practice, food-supply, and 
population are all considered. While most of the material 
is of Indian origin, many references are made to workers 
elsewhere. Dr. Patwardhan has competently accom- 
plished his task, and produced a valuable book. It is 
well printed and relatively cheap. 

Sir Robert McCarrison, for one, will derive great 

leasure from this book: for it shows how the small 

ower-beds that he tended diligently and almost alone 
during his time in India have grown into a large garden, 
cared for by many capable gardeners. India’s food 
problems are great, but she does not lack experienced 
scientists to tackle them. 


The White Plague 


Tuberculosis, Man, and Society. Ren& and Jzan Dusos. 
London : Gollancz. 1953. Pp. 277. 15s. 


THIS is quite unlike any other history of pulmonary 
tuberculosis—cven Lawrason Brown’s Story, to which 
it makes a perfect companion volume. From one 
aspect it is an objective biography of the Captain 
of All the Men of Death, showing how he rose to power 
thanks to peoples’ increasing urbanisation; and how, 
having reached its zenith in this country during the 
Industrial Revolution, his power has steadily declined. 
It is also the story of mankind’s slow awakening to 
revolt against this scourge; of undirected betterment 
of social and hygienic conditions brought about during 
the 19th century by a few men of good will goading the 
public conscience ; of Koch’s proof of bacillary infection ; 
of validated therapeutic discoveries ; and of enlightened 
anti-tuberculosis campaigns. It traces too the increasing 
racial immunity. What used to kill swiftly and inevitably 
can now be overcome in most parts of the world, though 
not all countries are at the same stage. In Japan the 
= of annual mortality was not passed until the 

920s, and in Puerto Rico it was still rising in 
1935. 


The authors have succeeded in being both highly 
readable and highly informative. 
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The Problem.... 


Insect bites and 
stings 


With the summer months comes an in- 
creased demand for a suitable preparation 
to relieve the painful and often alarming 
effects of insect bites and stings. The answer 
—‘Phenergan’ Cream — a rapidly-acting 
agent for topical application to the 
affected areas. 
‘Phenergan’ Cream is now manufactured 
to a modified formula. It combines the 
potent long-acting antihistaminic and local 
analgesic properties of promethazine with 
the antiseptic activity of its new constituent, 
dibromopropamidine. This latter property 
makes ‘Phenergan’ Cream particularly 
valuable for the prevention of infection. 
Detailed literature available on request. 
An M&B brand Medical Product 


‘PHENERGAN 


trade mark brand 
PROMETHAZINE 


CREAM 


WITH DIBROMOPROPAMIDINE 














Supplied in 1 oz. tubes and 1 Ib. containers 
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Emphasis has been given recently to the use of combined chemotherapy 
in infections and the merit of the judicious combination of antibiotics 
and sulphonamides in the prevention of bacterial resistance. 


In the treatment of many infections of the gastro-intestinal tract, 
combined therapy with streptomycin and sulphaguanidine is a distinct 
advance on previous forms of treatment. 


Guanillin, in which oral streptomycin sulphate is combined with 
sulphaguanidine, is indicated in the treatment of gastro-enteritis, 
bacillary dysentery, summer diarrhoea, salmonella food poisoning 
and other mixed infections of the gastro-intestinal tract in infants, 
children and adults. 


Guanillin is issued as a free-flowing powder from which a smooth, 
palatable homogeneous suspension may be made by simple mixture 
with water. 


GUANILLIN 


Trade Mark 
ORAL STREPTOMYCIN SULPHATE with SULPHAGUANIDINE 


In bottles to prepare 4 fluid ounces 


Literature on application. 
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Anticoagulants in Coronary Disease 


In 1948 a committee of the American Heart 
Association ! recommended the use of anticoagulants 
for the treatment of coronary thrombosis. The anti- 
coagulants then in use were heparin and dicoumarol. 
The usual technique was to give heparin intravenously 
for the first forty-eight hours, to cover the period 
that dicoumarol given orally takes to exert its full 
effect ; after forty-eight hours dicoumarol was given 
daily, the size of the dose being always controlled 
by prothrombin estimations, because of the wide 
variation in individual sensitivity. Since 1948 the 
treatment of coronary thrombosis with anticoagulants 
has been enthusiastically applied in many countries, 
and newer—though not necessarily better—anti- 
coagulants have come into use.2 There is now a 
considerable body of information, most of which 
indicates that this form of treatment is valuable. 
GILCHRIST ® stated that the efficient use of anti- 
cougulants could halve the death-rate in the first six 
weeks, and he emphasised that the prompt use of 
anticoagulants appears to influence favourably the 
shock part of the syndrome. GrLcuRIst was careful 
to point out, however, that his patients were mostly 
a selected group, 60° being seen within forty-eight 
hours of an acute attack; those who died rapidly 
and those who were very mildly affected were not 
often seen. These favourable reports have led to 
widespread application of anticoagulant treatment 
not only to severe cases but also to mild or even 
“ suspected ” cases ; and, in the U.S.A. at any rate, 
the physician may be thought to have neglected his 
patient if he does not order this treatment. 

In this country cardiologists are not yet fully agreed 
on the extent to which anticoagulant treatment 
should be applied—as was evident at last week’s 
plenary scientific session of the British Medical 
Association, described on p. 178. Anticoagulant treat- 
ment is not without its risks; RusseK and ZoHMAN ‘ 
describe a survey in which 228 physicians reported 
122 deaths caused by hemorrhage from heparin or 
dicoumarol used for the treatment of myocardial 
infarction. Earlier, RussEK and ZoHMAN ® divided 
their series of cases (in which no anticoagulants were 
given) into “ good risks ” and “ poor risks.’’ Reasons 
for putting patients into the “ poor-risk’’ category 
were previous myocardial infarction, extreme or 
persistent shock, “ significant” cardiac enlargement, 
the presence of gallop-rhythm, auricular fibrillation 
or other arrhythmias, congestive failure, and such 
things as acidosis, obesity, or diabetes, and previous 
thrombo-embolic disease. If one or more of these 
came to light on the first hospital day, the patient 
was listed as a poor risk; among 558 patients in 
this group there was a mortality of 60°, and 10-6% 
developed other thrombo-embolic disorders. On the 
other hand, in the good-risk group, the death-rate 





: wa, *- S., Marple, C. D., Beck, D. F. Amer. Heart J. 1948, 
0 


1 
2. See Lancet, 1952, ii, 1258. 

3. Gilchrist, A. R. Brit. med. J. 1952, ii, 351. 

4. Russek, H. I., Zohman, B. L. Amer. J. med. Sci. 1953, 226, 8. 
5. Russek, H. I., Zohman, B. L. Amer. Heart J. 1952, 43, 871. 
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was only 1%, and the incidence of thrombo-embolism 


0-8°%%. From these results RussEK and ZOHMAN 
conclude that anticoagulant treatment should be 


reserved for the “ poor-risk”’ cases. FURMAN et al.® 
simplified their criteria ; shock, congestive failure, or 
azotemia (non-protein nitrogen more than 40 mg. 
per 100 ml.) in the first week of the attack qualified 


the patient for the “poor-risk’’ group; and all 
diabetic patients also went into this group. A first 


attack in a patient with diabetes or azotemia, or a 
history of previous attacks with shock or congestive 
failure, put the patient into a “ very-poor-risik ’’ group. 
The “ good-risk”’ patients showed none of these 
features. A group of 100 patients treated with heparin 
and dicoumarol, or dicoumarol alone, were taken for 
study ; 7 of them were “ very poor risks,” and within 
thirty days all were dead ; 43 were “ poor risks,” and 
10 (23%) died; the remaining 50 were all “ good 
risks,’ and only 1 (2%) died. For the whole group 
the mortality in thirty days was 18%. These figures 
were compared with those for a group of 211 patients 
not given anticoagulants. Of these, 22 were very 
poor risks and 21 died; 113 were poor risks with 
46 (41%) deaths ; and 76 were good risks with 1 (1%) 
death. The over-all mortality was 32%. FuRMAN 
et al. point out that though the total figures support 
the value of anticoagulants, the difference between 
the treated and the untreated groups is due entirely 
to a big difference in the poor-risk group; it is 
difficult, they say, to assess the effect of treatment 
in groups of patients when the mortality of the 
untreated is either 95°, in the very poor risks, or 
1%, in the good risks. They therefore support the 
view that anticoagulants should be used only for 
the “ poor-risk”’ patients. RusseK ® concludes that 
“ perhaps some 40°%, of all cases of acute myocardial 
infarction require little more than sedation for pain 
and medical guidance as to the duration and degree 
of restriction of activities.” 

This view has, however, been challenged by WRIGHT ’ 
for the Committee on Anticoagulants of the American 
Heart Association. He has a very comprehensive 
list of symptoms, signs, and incidents in the previous 
history that exclude patients from the “ good-risk ”’ 
category, and only 17% of the 1031 patients studied 
were so classified ; in a group of 47 good-risk patients 
treated with anticoagulants and a group of 24 similar 
untreated cases there were no deaths, but of the 
untreated group 4 (17°) developed emboli, compared 
with none in the treated group. WRIGHT points out that 
the physician has to decide in the early hours of the 
illness, whether to give anticoagulants if these are to 
yield their greatest benefit ; consequently he considers 
that the committee’s method of classifying a patient 
as severely, moderately, or mildly ill at onset is more 
practical. As the borderline between mild and moderate 
was less clearly defined than that between moderate 
and severe, he groups together mild and moderate 
cases. In this group 408 patients were treated with 
anticoagulants, and 326 were untreated. The mortality 
was 7-2°% in the treated group compared with 12-9% 
in the untreated ; and, more important, the incidence 
of thrombo-embolic complications was 9% in the 


€ 
« 


treated compared with 34° in the untreated group. 








6. Furman, R. H., Ball, C. O. T., Gale, R. G., Billings, F. T. jun., 
Meneely, G. R. Amer. J. Med. 1953, 14, 651. 


6a. Russek, H. I. Amer. J. med. Sci. 1953, 225, 589. 
Ibid, p. 720. 


7. Wright, I. 8. 
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The big difficulty, as Wricut and his committee 
see it, is the impossibility of predicting, from the 
condition of patients on the first day, which patients 
will recover, which will die, or which will develop 
thrombo-embolic complications such as hemiplegia, 
pulmonary embolism, and a second myocardial infare- 
tion. “If physicians were endowed with prophetic 
insight on the first day of an acute infarction,” he 
says, “it would be possible to decide without addi- 
tional risk to the patient whether to give anticoagulants 
or not.” Although he does not specifically say so, 
Wricut clearly thinks that a firm diagnosis of myo- 
cardial infarction means that anticoagulant treatment 
should be given, provided there are no specific contra- 
indications and laboratory control is possible. 

Wricut also considers the question of the use of 
the more recently introduced anticoagulants. 


His remarks on ethyl biscoumacetate (‘ Tromexan’), 
and the recent reports of WEINER et al.* and VANDER 
VEER et al.,® correspond with the report we reviewed 
seven months ago *—this drug has serious drawbacks. 

A report on the use of phenylindanedione in 400 cases, 
including 116 of coronary thrombosis, has been published 
by BLAUSTEIN et al.!° They used a rather high initial 
dose (200 mg. for patients weighing 150 Ib. or less, 300 mg. 
for those over 150 lb.) but a lower maintenance dose 
(average 65 mg. per day, varying with individuals from 
25 to 100 mg., split into two doses). Only 3 minor 
hemorrhages and no major ones occurred ; 16 patients 
were more or less resistant to the drug. A reasonably 
steady control of prothrombin level was obtained, pro- 
vided the daily dose was split into halves. Its only 
drawback seems to be the orange colour it imparts to 
the urine. Hemorrhage, if it runs, can be rapidly 
controlled by vitamin K,. TooHEY" gives a similar 
report ; he found larger maintenance doses necessary, 
but once the maintenance dose is decided on, two or 
at the most three prothrombin estimations weekly suffice 
for control. He gives a warning about using the drug 
in patients whose renal function is depressed; these 
may need unusually small maintenance doses. 

Cyclocoumarol is two to three times as potent as dicou- 
marol, and it acts longer, the action continuing for five 
to fourteen days after treatment has stopped. It reaches 
therapeutic levels in twenty-four to seventy-two hours 
of an initial dose of 100-150 mg., and the maintenance 
dose is 25-75 mg. Its advantage is that doses can be 
reduced to three or four a week, but this very feature is 
a disadvantage if hemorrhage occurs. Vitamin K, will 
‘control overaction by cyclocoumarol, but vitamin K, 
is not easy to get and is very expensive. WRIGHT is very 
guarded about its value. 

Two substitutes for heparin have been introduced. 
Paritol, introduced by SEIFTER and BEGANY,” is a syn- 
thetic polysulphonic acid ester of polyanhydromannuronic 
acid and is similar to heparin in chemical structure and 
anticoagulant action; though it is only about one- 
seventh as active as heparin judged by the dose required, 
the duration of its action is two to four times that of 
heparin, so that it need only be given at twelve-hour 
intervals. Unfortunately there have been some unpleasant 
side-effects, the worst being a generalised vasomotor 
collapse. For this reason WRIGHT regards it as unsuitable 
for clinical use, but there are hopes that these side 
actions will be eliminated. ‘ Treburon’ **1* is active 
intravenously in a dose about three times that of 
heparin, but its advantage is that it can be given intra- 
muscularly in doses of 500-650 mg., producing a maximum 
anticoagulant effect in three to six hours which is main- 
tained for ten to twenty hours. HIRSCHBOECK et al.! 





8. Weiner, M., Simson, G., Burns, J. J., Steele, J. M., Brodie, B. R. 
Ibid, p. 689. 

9. Vander Veer, J. B., Funk, E. H. jun., Boyer, F. R., Keller, 

E. A. Ibid, p. 694. 

0. Blaustein, A., Shnayerson, N., Wallach, R. IJbid, p. 704. 

. Toohey, M. Brit. med. J. 1953, i, 650. 

2. Seifter, J., Beganv, A. J. Amer. J. med. Sci. 1948, 216, 234. 

3. Mangieri, C. N., Engelberg, R., Randall, L. O. J. Pharmacol. 
1951, 102, 156. 

14. Hirschboeck, J. S., Madison, F. W., Giliberti, J. J., Pisciotta, 
A. V. Wis. med, J. 1951, 50, 863. 
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state that a satisfactory anticoagulant action can be main- 
tained with intramuscular doses given every twelve hours. 
Treburon is controlled by the Lee and White coagulation- 
time test, but it also affects prothrombin-times. Over- 
dosage can be controlled sometimes with protamine 
sulphate, but fresh whole-blood transfusion is probably 
safer. The side-effects do not include shock, but severe 
diarrhoea and late alopecia have occurred. WRIGHT is 
also guarded about this anticoagulant, and thinks that 
it is not yet ready or safe for general clinical use. 

The latest addition is crystalline trypsin whose use, 
intravenously, as an anticoagulant has been suggested 
by INNERFIELD et al.15 But WriGutT states that in his 
laboratory trypsin has proved positively dangerous, even 
in doses that failed to produce any anticoagulant action. 

On all the evidence most physicians will, we think, 
agree with WRIGHT in wishing to give any patient 
with a definitely diagnosed coronary thrombosis or 
myocardial infarction the benefit of anticoagulant 
treatment. The snags of this treatment—the indi- 
vidual variation in dosage and the need for proper 
laboratory control—are now well understood. Thus 
the danger of hemorrhage is less; and furthermore 
the means of coping with this complication are more 
readily at hand. Heparin seems still to be unchallenged 
for treatment in the first few hours, though phenylin- 
danedione may make it unnecessary. The physician 
will want to give the anticoagulant he is used 
to handling; and, of the many newer drugs, 
only phenylindanedione seems to be worth serious 
consideration. 


The Kidney and Metabolic Disease 


InveEstTiGATIoNs of kidney function in apparently 
unrelated diseases have shown that primary defects 
of tubular function may cause metabolic changes the 
effects of which are often evident in distant tissues. 
For instance, an abnormally high renal clearance of 
phosphate may lead to a lowered serum inorganic 
phosphorus and unsaturation of the body-fluids with 
phosphate and calcium, which favours rarefaction of 
the skeleton. This is the immediate basis of essential 
hypophosphatzmic rickets—that is, rickets unrespon- 
sive to vitamin D. In some of these cases there is also 
renal glycosuria, but otherwise renal function seems to 
be normal. In another group of conditions the defects 
of tubular reabsorption are more widespread, involving 
besides phosphate and glucose various amino-acids and 
sometimes bicarbonate, potassium, water, and even 
aceto-acetic acid. These states have been called the 
Fanconi syndrome, the Debré/de Toni/Fanconi syn- 
drome, amindiabetes, or (where there is associated 
cystinosis) Lignac’s disease. 

The Fanconi syndrome is discovered mainly in small 
children, and in about 20° of cases the patients 
have consanguineous parents.!* Commonly they are 
brought to the doctor because of feeding difficulties 
and failure to grow and gain weight. Rickety 
deformities are often present despite the absence of 
the usual extraneous causes of rickets ; for this type 
is resistant to ordinary doses of vitamin D. The child 
is limp, underdeveloped, and perhaps pot-bellied ; 
and commonly there is polyuria. The urine is dilute 
and neutral or alkaline, and contains protein, glucose, 
and large amounts of amino-acids; it may have a 
high ammonia index. The plasma has a normal fasting 





15. Innerfield, I., Schwartz, A., Angrist, A. J. clin. Invest. 1952, 
31, 1049. 


16. McCune, D. J., Mason, H. H., Clarke, H. T. Amer. J. Dis. 
Child. 1943, 65, 81. 
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blood-sugar, normal urea, and low phosphorus and 
bicarbonate contents, and usually a high alkaline 
phosphatase.!7 Most workers have reported normal 
plasma amino-acid levels, but BrcKEL and SMELLIE !8 
found elevated levels. Several workers have mentioned 
a discrepancy in the ionic equilibrium of the blood, 
due, it is thought, to a high level of organic acids ; 
and this chronic acidosis would undoubtedly favour 
phosphaturia even at low blood-levels. Two groups 
in 1947 1 2° independently reported absence of phos- 
phatase from its normal site in the proximal con- 
voluted tubules in typical cases of the Fanconi syn- 
drome in adults ; and this has been believed possibly to 
explain the high renal clearance of phosphate, glucose, 
and some amino-acids which are normally reabsorbed 
as phosphate esters.‘ The chronic renal loss of 
phosphate, by whatever mechanism, can explain the 
rickets or osteomalacia which form so striking a part 
of the syndrome. The renal loss of potassium in 
combination with bicarbonate or organic acid may at 
times produce hypokalemia and episodes of muscular 
weakness or paralysis. It is conceivable, too, that the 
hypokalemia may account at least partly for the mild 
diabetes in some of these patients ; for GARDNER 24 
has brought about similar disturbances of carbohydrate 
metabolism in rats by potassium depletion. The 
amino-aciduria may favour the high urinary ammonia 
excretion by presenting a high concentration of suitable 
substrate to the ammonia-secreting cells of the distal 
tubules.22. The low renal threshold for aceto-acetic 
acid * is important, since it may lead to an erroneous 
conclusion that the glycosuria is diabetic ; and giving 
the patient insulin may precipitate serious hypo- 
kalzemia. 

Most pathological reports on the Fanconi syndrome 
describe renal tubular changes, especially in the 
proximal tubules, with little or no glomerular change— 
which supports the hypothesis of a primary renal 
lesion. This view has now been dramatically and 
elegantly confirmed. Darmapy and his colleagues 
have made painstaking microdissections of the 
individual nephrons in two proven cases of the 
Fanconi syndrome, and have been rewarded by 
finding consistently that the first convoluted tubule 
is shorter than normal and is joined to the glomerulus 
by a narrow swan-like neck. It is of interest that 
ANDERSON and others *4 report favourably on the 
value of administering methyl testosterone, which 
may be effective, not only by increasing retention of 
calcium, phosphorus, and nitrogen, but possibly also 
by its known action of inducing hyperplasia of the 
convoluted tubules. In treatment much can also be 
achieved by correcting the acidosis by alkalis and 
restoring the plasma-potassium with potassium supple- 
ments, as well as by giving large amounts of vitamin D 
and extra calcium for the bones. 

These promising results with the Fanconi syndrome 
invite similar investigations of the renal amino- 
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aciduria of Wilson's disease (hepatolenticular degenera- 
tion) and even of cystinuria, in which not only cystine 
but lysine, arginine, and ornithine are specifically 
lost in the urine.?> 26 


Anesthesia and Clinical Investigations 


PATIENTS are commonly submitted to uncomfortable 
investigations without the benefit of even simple 
sedation. Perhaps the main reasons for this are 
force of habit in the doctor and the willingness 
of most patients to accept discomfort in the hope 
that good health may follow. Loss of pain sensation 
does not necessarily involve loss of consciousness, but 
for surgical operations the great majority of patients 
prefer to be unconscious. Why, then, should this 
pleasant boon of anesthesia be denied to those 
undergoing investigations which are recognised as 
unpleasant ? It may be reasoned that anesthesia 
itself can be a nuisance and even dangerous because 
of the time-consuming and unpleasant induction, 
particularly when an endotracheal tube is needed, 
the use of explosive and inflammable agents in the 
presence of electrical apparatus, and postoperative 
semiconsciousness coupled with nausea and vomiting. 
Furthermore, ‘it may be argued, nursing duties would 
be increased, and the patient would have to stay 
at least one night in hospital. In fact, however, 
with modern anesthetic agents the only common 
drawback that a competent anesthetist cannot 
entirely overcome is the possibility of sickness. 
Certainly with anesthesia the unconscious patient 
will have to be lifted and held in various positions : 
and furthermore with any anesthetic his life is placed 
at risk. This very slight risk must, however, be balanced 
against the assets of loss of consciousness with, in many 
instances, protection from the hazards of the investiga- 
tion. The only material objection is the need for 
codperation by the patient—and this is seldom 
essential. 

Investigations can be divided into three main 
groups. In the first group are simple cystoscopy 
in females and diagnostic lumbar puncture. These 
an, usually be done with little or no discomfort if 
the operator is careful; and anesthesia is rarely 
necessary. The second group consists of procedures 
that are not particularly painful but are unpleasant 
and may call for analgesia at least. The main investi- 
gations here are sigmoidoscopy, simple cystoscopy 
in males, retrograde pyelography, salpingography, 
bronchography, and angiocardiography. Except for 
simple cystoscopy each of these investigations is 
aided by the patient’s codperation ; but with broncho- 
graphy and angiocardiography such codperation is 
often unobtainable, since the patients are commonly 
children; and in such cases anesthesia is needed. 
These investigations do not approach those of the 
third group in the amount of discomfort or pain 
that they give rise to. In this last group are direct 
laryngoscopy, bronchoscopy, cesophagoscopy and 
gastroscopy, and the neurological investigations of 
pneumo-encephalography and carotid and vertebral 
angiography. CHURCHILL-DAvIDSON *’ points out 
that with bronchoscopy the risk of general anes- 
thesia is greatest after the examination, when the 
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patient is still under the influence of the anzsthetic 
and danger may arise from excessive secretion or a 
small but persistent hemorrhage from a_ biopsy. 
This danger, however, is overcome by using a short- 
acting muscle relaxant such as suxamethonium?®$ ; 
indeed patients can safely be allowed to go home, 
accompanied, about two hours later.2® During broncho- 
scopy complete relaxation is an advantage ; and if 
this is prolonged oxygenation can be maintained by 
inflation at regular intervals through the broncho- 
scope. Sometimes complete relaxation with control 
of respiration may make an investigation easier ; 
this is often so with carotid or vertebral angiography 
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where the insertion of a needle into an uncoéperative 
patient can be hazardous and difficult.° The very 
severe headache evoked by pneumo-encephalography 
can, like that of simple lumbar puncture or spinal 
analgesia, be reduced or eliminated by unconsciousness 
at the time of the operation. 

Anyone who has witnessed the fear associated with 
positioning before pneumo-encephalography, the onset 
of the devastating headache after the introduction 
of even a little air,?4 and the sickness, sweating, and 
pallor which follow, may reflect that the only factor 
limiting the use of anesthesia for this and many 
other investigations that entail distress should be 
the number of trained anesthetists. 





30. Geddes, I. C. Brit. J. Anesth. 1952, 24, 252. 
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MEDICAL EDUCATION 


Tue first World Conference on Medical Education is 
to be held in London at B.M.A. House from Aug. 22 to 
29, with Sir Lionel Whitby as president and Prof. Melville 
Arnott as vice-president. On Aug. 24, at the opening 
plenary session, Sir Lionel will deliver his presidential 
address on the Challenge to Medical Education in the 
Second Half of the Twentieth Century. Afterwards 
Sir Richard Livingstone will ask ‘‘ what is education ?”’, 
Prof. John Fulton will speak on the history of medical 
education, and Colonel 8. M. K. Mallick will consider 
the alternatives of medicine—‘‘a technology or a 
profession ?’’ After common consideration of these large 
general issues the conference will separate into sections. 
Delegates are expected from all parts of the Common- 
wealth, from North and South America, from many 
European countries including Turkey and Finland, and 
from Asian countries including Japan and Persia. The 
conference is open to all interested in medical education 
and applications for registration should be made to Dr. 
E. Grey Turner, B.M.A. House, Tavistock Square, W.C.1. 

The Students’ Number of THE Lancet, which ordin- 
arily appears in the last week of August, will this year 
be published on Sept. 5. The postponement will enable 
us to include some account of the proceedings of the 
conference, and we hope that it will cause no serious 
‘inconvenience either to readers and contributors or to 
those advertisers who are obliging us by making a change 
in their arrangements. 


MONILIASIS DURING ANTIBIOTIC THERAPY 


Tue side-effects that may result from administering 
the *‘ broad spectrum ”’ antibiotics are well known. They 
include nausea, vomiting, diarrhoea, stomatitis, glossitis, 
pruritus ani, and pruritus vulve. These complications, 
though seldom serious, give rise to much inconvenience ; 
and since their cause is not yet completely understood 
their prevention and treatment is not very precise. Of the 
many explanations given for these disturbances, the com- 
monest is infection by Candida albicans. But proof that 
this organism is causing an infection is by no means 
easily obtained, and often the evidence on which a 
diagnosis of moniliasis is made will not bear close 
scrutiny. O. albicans can be demonstrated in the gastro- 
intestinal tract of most normal people ; and, since this 
organism is resistant to all antibiotics in common use, 
its numbers will inevitably increase when concomitant 
bacteria are eliminated. This constitutes no proof that 
the organism has caused the accompanying diarrhcea 
or other symptom. Indeed the work of Mountain and 
Krumenacher ! suggests that C. albicans is not usually 


s. Mourtie, D. C., Krumenacher, F. P. Amer. J. med. Sci. 1953, 
, 274. 





responsible for mucosal disturbances accompanying the 
administration of antibiotics, though these workers 
interpret their findings rather differently. 

They found affections of the mucous membranes of 
the mouth, anus, vulva, or vagina in 27% of 45 
adults treated with aureomycin, chloramphenicol, or 
oxytetracycline (terramycin). After four days’ therapy 
O. albicans was isolated from the throats of 57% of these 
patients, and from the stools of 75% ; but the prevalence 
of the organism before treatment is not stated. Mountain 
and Krumenacher were satisfied that O. albicans 
accounted for the mucosal disturbances, against which 
they used undecylinic acid given by mouth. Two groups 
of patients were investigated. The first comprised 20 
to whom undecylinic acid was given from the start of 
antibiotic therapy; mucosal affection was noted in 
none of this group. A further 42 patients started to take 
undecylinic acid three days after the beginning of 
antibiotic therapy; pruritus ani developed in 2. 0. 
albicans was isolated from the throats of 54%, and the 
feces of 82%, of patients after combined antibiotic and 
undecylinic-acid therapy. These results suggest that 
oral administration of undecylinic acid may help to 
prevent or cure mucosal affections accompanying 
administration of antibiotics. Nevertheless the failure 
of the drug to alter the prevalence of CO. albicans in either 
the throat or the rectum suggests that this organism was 
not the agent responsible for the disturbances. Mountain 
and Krumenacher believe, however, that the undecylinic 
acid, which in vitro is fungistatic, prevented C. albicans 
from invading the tissues. 

Proof that C. albicans has become pathogenic is not easily 
come by. In the absence of a reliable chemotherapeutic 
agent active against fungi, such proof depends almost 
entirely on microscopical examination of supposedly 
infected tissue, and usually this is not practicable. That 
such infections can occur has been shown by Taylor and 
Rundle ? and by Brown et al.3 Both groups of workers 
described instances of fatal monilial infections in which 
necropsy revealed abscesses containing large numbers of 
yeast cells. In each case antibiotics had been adminis- 
tered during the course of the patient’s illness, but in 
no instance was there firm evidence that the antibiotics 
predisposed to the monilial infection. As Kligman ‘ 
points out, C. albicans is an organism of essentially low 
pathogenicity which usually causes infections in debili- 
tated people ; and many such people receive antibiotics 
for their primary complaint. Thus there is ample opening 
for faulty reasoning. In Kligman’s experience even the 
classical oral thrush caused by C. albicans is uncommon 
in patients receiving antibiotics, though most such 
patients harbour large numbers of this organism in their 


2. Taylor, H., Rundle, J. A. Lancet, 1952, i, 1236. 
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mouths. Similarly, Kligman has never seen typical 
cutaneous moniliasis after the application of antibiotic 
ointments to the skin, though C. albicans may become 
established in chronic skin wounds from which bacteria 
have been eliminated by antibiotics. It is doubtful 
whether this organism interferes with healing of the 
wounds. 

If the classical ‘‘ textbook ’’ lesions associated with 
C. albicans are not commonly seen after antibiotic 
therapy, this organism is unlikely to be the cause of the 
various disturbances that do manifest themselves. Ready 
acceptance of the importance of C. albicans in giving 
rise to the side-effects of antibiotics is an admission of 
failure to understand the nature of these disturbances. 


NEW ERA IN YAWS CONTROL 


Tue First International Symposium on Yaws Control, 
organised by W.H.O. and Unicer, was held in Bangkok 
in March, 1952.1. This symposium, now published,? was 
important ; for it marked the end of the period when 
arsenic and bismuth were used in mass treatment and 
called attention to the new and more effective mass 
treatment with the long-acting procaine penicillin G in 
oil with 2% aluminium monostearate (P.a.M.). The 
newer antibiotics given by mouth are effective in yaws, 
but in mass treatment these in no way rival P.a.M. 

Yaws attacks underdeveloped populations in relatively 
out-of-the-way places; and this in some ways decides 
the pattern of control measures. Perhaps with P.a.M. 
eradication may be achieved; a single injection of 
1-2-1-8 million units may be found to suffice in mass 
treatment. It is in the early stages of yaws that lesions 
are infectious. In this stage the disease is characteris- 
tically remittent; and thus it is difficult, if not 
impossible, to recognise all cases: a young person at the 
time of a survey may have no clinical manifestations, yet 
may relapse with infectious lesions up to a year later. 
This difficulty may, however, be overcome by treating 
all who have had yaws in the previous five years ; for 
infectious relapses are uncommon more than five years 
after infection. 

An anti-yaws campaign must be planned on a nation- 
wide scale; it must be as simple as possible, and be 
carried out largely by briefly trained, locally recruited 
lay people under medical supervision. Such a campaign 
may be divided into: (1) the preliminary analysis of the 
extent and nature of the problem; (2) planning an 
operation suitable to local conditions; (3) training of 
personnel ; (4) local. population census, clinical survey, 
and mass treatment; and (5) integration of the cam- 
paign into the permanent national health service. In 
the campaigns assisted by W.H.O. and UNICEF, over 
a million cases have already been treated—which means 
that 6-10 million people have been screened. The mass 
treatment campaign has to be followed by periodic 
surveys at three-monthly to six-monthly intervals; or 
else observation, case-seeking, and treatment must be 
continuous. Patients in the early stages who are cured 
are probably susceptible to reinfection, as Grin * found 
after the mass treatment of endemic syphilis in Yugo- 
slavia. Furthermore infectious yaws does not immobilise ; 
hence patients suffering from it may enter the cleared 
area. Without effective post-campaign activities all 
the money and effort spent on mass treatment may, in 
a few years, have been wasted. In any country where 
yaws control is to be undertaken the local government 
and its resources have an essential réle; international 
organisations cannot carry out this work without national 
interest and activity. 

One important conclusion arising from last year’s 
Symposium is that an anti-yaws campaign is not 
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an end in itself but a means of developing rural health 
services based on popular confidence inspired by 
effective yaws control measures applied with intelligence 
and consideration. Yaws is not a killing disease, but 
in many agricultural communities it does reduce effici- 
ency; thus its eradication will result in increased 
production of food before any great increase in popula- 
tion. Countries successfully carrying out an anti-yaws 
campaign will gain practical experience that can be 
applied to other public-health problems. 


CHEMISTRY AND IMMUNOLOGY 

EVER since the early experiments of Ehrlich, chemists 
have been taking immunity reactions to bits to see what 
makes them tick ; and like the small boy with a watch 
they find when they try to reassemble the mechanism 
that some pieces do not seem to fit in anywhere. As a 
result of this insatiable curiosity chemists can define 
our ignorance with increasing precision. 

The report! of the Biochemical Society’s symposium 
on Immunochemistry, held in November, 1952, con- 
stitutes a progress report on the struggle to understand 
the detailed mechanisms of immunity. Fresh outlooks 
and the newer techniques with radioactive isotopes are 
beginning to clarify the issues. 

Perhaps one of the outstanding problems of bio- 
chemistry is how amino-acids arranged in different 
patterns in the protein molecule confer the specific 
properties associated with antigens and antibodies, 
toxins, enzymes, and hormones. Many proteins have 
a dual function: an antibody capable of neutralising 
a specific antigen can itself function as an antigen, elicit- 
ing antibodies when injected into an animal; and a 
number of toxins, enzymes, and hormones besides their 
specific biological functions are also antigenic. In 
some cases, at any rate, the separate biological functions 
can be traced to different parts of the protein molecule. 
The toxic properties of toxins can be abolished by 
appropriate chemical treatment without affecting the 
antigenicity, and some enzymes can be precipitated by 
specific antisera witliout their enzymic action being 
impaired. The properties necessary for the antigenicity 
of a protein may include its stability and resistance to 
tissue enzymes; otherwise it may be broken down to 
small non-antigenic fragments before it elicits antibody 
production. 

Many of the fascinating problems of hypersensitivity 
remain unsolved ; but there is some evidence that the 
puzzle may be reduced to smaller units by the 
recognition of at least two distinct types of byper- 
sensitivity, each associated with a different type of 
antibody. The histamine type of immediate tissue 
reaction, found in asthma and anaphylaxis, can be 
distinguished from the delayed manifestations seen 
in tuberculin sensitivity and dermatitis. 

The nature of complement remains mysterious, and 
the reality of separate components seems doubtful. 
Possibly the separate components are artefacts and 
complement is a single large molecule; but there are 
at any rate differences between complements obtained 
from different animal species, and there may even be 
different kinds of complement in the same sample of 
serum. 

The importance of proteins in immunity has not been 
allowed to obscure the réle of carbohydrate complexes 
in various serological reactions. Among the pneumo- 
cocci there are over 70 different types each with distinct 
capsular polysaccharides, and the chemical and sero- 
logical relations of these have been studied in some detail. 
When drastic methods of extraction and purification 
are applied, chemical changes occur and the poly- 
saccharides behave as haptens, reacting with immune 
1. Immunochemistry. Biochemical Society symposia, no. 10. 
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sera but incapable of eliciting antibodies in animals. 
If, however, less drastic isolation methods are used the 
polysaccharides are fully antigenic even when free from 
protein. In the case of the dysentery-bacillus poly- 
saccharide, on the other hand, the formation of a lipo- 
protein—polysaccharide complex is necessary before 
full antigenicity is developed. 


MENTAL NURSING REVIVED ? 

Or all our sick, the mentally ill have perhaps the 
greatest need of kind and intelligent nursing. Yet 
the mental hospitals are starved of nurses—not because 
this branch of nursing fails to attract women equal to 
the best in any branch of the profession, but because 
it does not attract enough of them. The situation, 
moreover, is getting worse rather than better, and has 
lately been the subject of a question in the House of 
Commons. Mr. [ain Macleod, the Minister of Health, 
replied that, in a memorandum ! which has just appeared, 
he had made suggestions for dealing with the shortage. 
This memorandum points out that the Standing Mental 
Health Advisory Committee of the Central Health 
Services Council, and the Minister of Labour’s National 
Advisory Council on the Recruitment of Nurses are not 
unanimous about either the causes or the cure of the 
shortage. After considering all the evidence, the 
Ministry of Health make two straightforward recom- 
mendations—that students entering for training as 
mental nurses should be much more stringently selected, 
and that applicants who are not suitable for such training 
should be admitted as nursing assistants and given a 
systematic course of practical instruction. The present 
wastage of student mental nurses is very high—80% 
as compared with 40% in general nursing. This comes 
of the fact that many of the recruits are intellectually 
and educationally unfitted to deal with the curriculum 
for the State mental register, and, becoming disheartened, 
leave. Yet they may be well equipped to play a useful 
part in the wide variety of nursing services required in 
a mental hospital. The obvious thing would seem to be 
to train them as State-enrolled assistant nurses (S.E.A.N.8), 
but the senior nursing and medical staff in the mental 
hospital service have never taken to this idea. They fear 
that if they dilute their State-registered staff too freely 
with s.£.A.N.8 the balance between the two grades may be 
affected unfavourably ; and that they would have too 
few students taking the State examination to fill the 
trained posts as these become vacant: indeed, they 
have too few already. There are practical difficulties, 
too: though the rules of the General Nursing Council 
allow for the approval of mental hospitals as training 
centres for S.E.A.N.8, few such hospitals have so far been 
approved. The Liverpool Regional Hospital Board, 
which recently asked for such approval,? was advised 
by the G.N.C. to establish a training scheme in asso- 
ciation with local children’s hospitals, and one such 
liaison has been made and approved. This board also 
seriously considered establishing a certificate of its own, 
comparable to the old certificate of the Royal Medico- 
Psychological Association. The multiplication of amateur 
diplomas is not a thing which anyone would readily wish 
to foster, and the proposal was evidently a measure of the 
board’s predicament. On Jan. 1, the ratio of female 
nursing staff to occupied beds in their three mental 
hospitals ranged from 1: 5-0 to 1: 8-7, and the ratios for 
male nurses were only a little lower. Some mental 
hospitals are in still worse case. 

The chief result of the lack of recruits is that mental 
hospitals are diluting their trained staff not with s.£.a.N.s 
but with ‘ nursing assistants,’’ who have no recognised 
course of training whatever. <A class-11 nursing assistant 
1. Circular R.H.B.(53)54 3 BLM.c.(53)50. 

2. Training of Assistant Nurses in Mental Hospitals. Report of the 
Senior Administrative Medical Officer, 1953. 
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is a girl admitted to the wards with no training, and no 
ambition to train for the State register ; the only require- 
ment for transfer from class 11 to class 1 is that she should 
have worked for three years in class u. Nevertheless, 
nursing assistants are more readily obtainable than 
student nurses; and in the present difficulty the 
Ministry feel obliged to advise the mental hospitals to 
use more of them, rather than less. At the same time 
they strongly urge the hospitals to arrange courses of 
instruction for nursing assistants, and suggest that such 
a course should open with a suitable introduction to 
work which the inexperienced must always approach 
with disquiet. This in itself, the Ministry believe, 
could greatly reduce wastage of recruits. The work 
of nursing assistants in the wards is practical training, 
but should be supported by explanatory talks from 
doctors and senior nurses, and by short informal ward 
conferences at which assistants are asked to report 
any points of interest they have noted about their 
patients—thus making their own contribution to the 
work of the ward team. This policy towards nursing 
assistants, the Ministry are careful to insist, should not 
be allowed to impede the recruitment of trained staff 
or of students suitable for training: it should be an 
addition, not a substitute. Local recruitment cam- 
paigns can be organised with the help of the Ministry 
of Labour regional nursing appointments officer. In 
an address to matrons, given at King’s College Hospital 
on June 27, the Minister of Health summed up this 
policy in the following way : 

“It is not my object still further to dilute the professional 
nursing staff; on the contrary, it is hoped to provide a 
secure foundation on which to build in time an adequate 
staff of trained mental nurses of the right calibre. The 
experience of the general hospitals has already shown that 
the bold resort to the employment of subordinate nursing 
staff produces dividends in the shape of record levels 
of both trained and student nurses. I look to the mental 
hospitals to benefit from this experience and demonstrate 
the soundness of the process to their own great advantage.” 
Meanwhile, the Standing Mental Health and Nursing 

Advisory Committees of the Central Health Services 
Council are considering further the training of mental 
nurses. The G.N.C. have approved, experimentally, an 
18-month course of training for s.R.N.s who wish to take 
a mental qualification, and are willing to consider sympa- 
thetically schemes of training for the double qualification 
(in general and mental nursing) over a period of four 
years. The Minister of Health, moreover, is appointing 
to his staff two mental nursing officers, a man and a 
woman, to consider especially questions concerning 
nursing in mental hospitals and mental-deficiency 
institutions. 

Such provisions promise well for the future, but it is 
evident that the proposals in the memorandum are 
merely intended to tide us over a difficult time. The 
issues are more complex than appears: the memo- 
randum, for instance, does not mention rates of pay. 
It is unfashionable just now to discuss the pay of nurses : 
the Whitley Councils are supposed to have settled all 
that. But in fact the girl who enters this responsible 
and tiring type of work gets little financial recognition. 
A first-year student nurse in a mental hospital gets 
£255 rising to £280 in her third year, and pays £108 
annually for her board and residence. A class-II nursing 
assistant gets £250 rising to £270 in her third year, and 
pays £108 annually; a class-I nursing assistant gets 
£315 rising to £425 after 8 years, and pays £132 annually. 
A domestic maid gets £260 yearly, with additions for shift 
work and seniority, and pays £85 16s. for board-residence. 
A laundry maid gets £276, and pays £85 16s. All these 


girls may have grown up together, attended the same 
schools, enjoyed the same recreations. A few may be 
ambitious for a career, but most of them hope to marry ; 
so they are perhaps not greatly impressed by the good 
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prospects open to them if they become staff nurses or 
sisters. What is there, then, to attract them to a hard 
job with long hours, and the harassment of examinations, 
when they could do the same work for nearly the same 
pay and without the threat of the examiner, or—by 
becoming either a domestic worker or a laundrymaid 
do easier work for more pay : A handy and exceptionally 
intelligent maid in an institution for mental defectives, 
when asked why she did not transfer to the nursing staff, 
replied without hesitation: ‘‘ I’m better off as I am; 
and I get my evenings and weekends.’ It -was the 
reply of common sense, and deserves attention. Young 
women choosing to look after the mentally sick cannot, 
and do not, expect to be paid at excessive rates: for 
one thing the country could not afford it. But it is 
surely time we recognised, however modestly, that the 
work they do is more personal, responsible, and exacting 
than that of a laundry or domestic maid. 


MECONIUM ILEUS 


MeEcoNnIvM ileus is one of the less common causes of 
intestinal obstruction in the newborn baby. The obstruc- 
tion arises from the presence in the small bowel of firm, 
putty-like, extremely sticky meconium which clings to 
the mucosa and clogs the lumen. The abnormal qualities 
of the meconium are due to the absence of pancreatic 
secretions—a relationship first recognised by Landsteiner 4 
in 1905, although he mistakenly concluded that the 
pancreatic changes were due to the intestinal obstruction. 
The work of Andersen? and Farber*® has shown that 
the absence of pancreatic secretion is the primary 
disturbance, and the condition is nearly always associated 
with fibrocystic disease of the pancreas—Bodian * has 
estimated that meconium ileus occurs in one out of five 
cases of this disease. Occasionally meconium ileus is 
associated with atresia or stenosis of the main pancreatic 
duct.5 ¢ 

The usual history is that of any form of intestinal 
obstruction in the newborn—abdominal distension, 
vomiting, and failure to pass meconium. The abdomen 
may feel rather doughy or lumpy ; but otherwise there 
are no characteristic features, and respiratory symptoms, 
which are a distinct feature of fibrocystic disease in older 
infants and children, are not present at birth. Some help 
in making a preoperative diagnosis may be had from 
the family history, since more than one child is often 
affected, and from a plain radiograph of the abdomen, 
which may show the presence of small bubbles of gas in 
a mass of inspissated meconium.’ The radiograph also 
shows absence of that abrupt termination of the intes- 
tinal gas-shadows which is usually seen in other forms of 
obstruction. At laparotomy the small intestine is dis- 
tended and filled with a hard rubbery mass. Areas of 
the distended bowel are discoloured, and one or more 
perforations may be present. Volvulus of the intestine 
is occasionally found. The ileum tapers to a narrow 
string-like colon which is small, not because it has failed to 
develop, but because it has remained completely empty. 

As lately as 1945, the condition was regarded as 
uniformly fatal,® but since then successfully treated cases 
have been recorded. 4" The first case in which surgery 
was attempted was reported in 1929. ® Montgomery ' has 
recently reported a further case, in which the baby 
continued to thrive for a year after operation. The 
mortality from operation is gradually falling; but 
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unfortunately survival after operation is not the same as 
cure. As nearly all these infants have fibrocystic disease 
of the pancreas the alimentary and respiratory changes 
characteristic of this condition almost inevitably develop 
later on and eventually prove fatal. ,The management 
of those who survive operation requires close coéperation 
between the surgeon and the pediatrician. 


FREEDOM TO PRESCRIBE 

THE maintenance of professional freedom against the 
incursions of central control remains a matter of deep 
concern to us all. But we must recognise that there will 
always be two sides to the question when the freedom 
we claim implies freedom for the individual doctor to 
spend public money. In the letter on proprietary 
medicines which he has sent to all National Health 
Service doctors this week (see p. 194) Sir John Charles 
points out that the practitioner may be called on “ to 
justify the cost of his prescribing to his colleagues on the 
local medical committee.’ 

As everyone knows, some members of our profession 
acquire a particular affection for certain remedies. If 
they happen to put their faith in the excellent mist. 
gent. cum rheo. alk. nobody is likely to raise objections ; 
but if, on the other hand, they persistently prescribe 
expensive drugs on official forms, sooner or later they 
will be asked to justify their beliefs. Such a case has 
recently attracted considerable public attention in 
Belfast, where a practitioner prescribed ‘ Anahemin ’ 
very freely, particularly for patients with neoplastic 
disease... In support of this practice he instanced the 
case of a cancer patient who had been declared inoperable 
by the Royal Victoria Hospital but after treatment with 
anahemin recovered sufficiently to return to work. 
Obviously in such a case there are three possibilities : 
(1) that the anahemin checked the progress of the 
disease ; (2) that, without affecting the cancer, the 
anahzemin, or its administration, had a tonic effect on 
the patient ; and (3) that this particular patient would 
have had a remission pf symptoms even if nothing had 
been done for him. Important contributions have been 
made in the past by practitioners who noticed thera- 
peutic effects which had escaped other observers, and 
who stuck to their unorthodox opinions. The same 
thing will happen again; and it is important that in 
the National Health Serviée, as elsewhere, a doctor who 
believes that a remedy is effective should be able to 
continue to use it unless or until an adequate investiga- 
tion by independent observers shows that he is mis- 
taken, or at least that the advantage gained is insufficient. 

The Belfast case was particularly unsatisfactory. 
First, the newspapers gave prominence to it, basing their 
initial account on the minutes of the Northern Ireland 
General Health Services Board; but the report of a 
special subcommittee to ‘‘ review the doctor’s prescribing 
of Anahemin and consider in general the question of 
prescribing in incurable disease ’’’ was heard in camera. 
It seems to us desirable that when matters of public 
interest and matters affecting the public purse are 
involved, the cases should be freely presented to the 
public. Secondly, though it was clear from the previous 
proceedings that there was considerable sympathy with 
the doctor concerned, he thought it necessary to resign 
from the health service while his case was under considera- 
tion. As a matter of principle was involved, it would have 
been far better to await the decision of the board. If 
the decision had been such as would threaten professional 
freedom, powerful support for the doctor would certainly 
have been forthcoming from the professional associations. 
If on the other hand the board had clearly established 
that it was merely curbing an expensive and unfounded 
whim, its reasons should have been clearly presented 
to the public. 


i Be lfast N ews- Lette ’, ; J une 25, 1 953. te 
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Tue annual meeting of the British Medical Association 
ended in Cardiff last week. The scientific proceedings 
included three plenary sessions and the meetings of the 
various sections. 


At the annual dinner of the association, held in the City 
Hall on July 16, Mr. J. W. Tupor Tuomas, the president, 
read a telegram from the Duke of Edinburgh accepting the 
honorary membership to which he was elected by the Repre- 
sentative Body at its first session, and sending his good 
wishes for the success of the meeting. Dr. 8. WAND, chair- 
man of the Representative Body, proposing The City and 
Port of Cardiff, complimented its citizens on their happy 
combination of true civic pride and private enterprise. It 
had become clear, he said, to all at the meeting that the 
people of Cardiff and of Wales had not lost the art of entertain- 
ing themselves—an uncommon faculty these days. In his 
reply, Sir James Co..ins, lord mayor of Cardiff, pointed out 
that it was a hundred years since the city’s first medical 
officer of health was appointed, and such was the longevity 
of its M.o.H.s that there had been only four of them in the 
century. Sir Daniei Daviss, proposing The University 
of Wales, traced the university’s history since the sealing 
of its charter in 1893 and mentioned some of the distinguished 
names that had contributed to its deserved reputation for 
alertness and readiness to shere knowledge. Lord HAR LEcu, 
pro-chancellor of the university, replied. The toast of The 
University College of South Wales and Monmouthshire and 
the Welsh National School of Medicine was proposed by 
Sir CLEMENT Prick THomas. Wales, he said, had one of 
the best educational systems in the British Isles; and the 
University College of South Wales and Monmouthshire 
was at the top of the pyramid. To this toast, Mr. ANTHONY 
STEEL, principal of the college, and Dr. R. M. F. Picken, 
provost of the medical school, replied. Sir RopertT WEBBER 
proposed the British Medical Association, for whom Dr. E. A. 
GREGG responded. The guests received a friendly welcome 
from Prof. G. I. Stracuan, to which Major C, G. TRAHERNE, 
lord lieutenant of Glamorgan, and Prof. WrLpER PENFIELD, 
O.M., F.R.S., replied. The large company then rose, at Mr. 


Plenary 
CORONARY DISEASE 


Chairman: Prof. HAROLD SCARBOROUGH 


The plenary scientific session was a feature introduced 
at last year’s meeting in Dublin. The experiment was 
popular and sufficiently successful to be continued this 
year. Invited speakers present modern views about 
selected topics, and the audience is invited to ask 
questions and to take part in the discussion. No doubt 
steps will be taken to find out whether the meeting 
as it is now conducted satisfies the need. In the session 
on coronary atherosclerosis questions were asked and 
answered, but there was no time for discussion. Even 
though, with commendable patience, they had sat for 
2!/, hours listening to the panel of speakers, members 
of the audience had no opportunity to say what they 
thought. This was not the fault of Prof. Scarborough, 
who handled the meeting with skill; nor was it the 
fault of the speakers, who confined themselves strictly 
to their allotted times. Perhaps it was fortunate that 
they said little that was controversial. 


Dr. D. Evan Brprorp (London) pointed out that 
coronary-artery disease might be symptomless or might 
provoke abnormal cardiac rhythms, pain, infarction, 
congestive failure, or sudden and unexpected death. 
He believed that coronary-artery disease was increasing, 
and that it was an urgent matter to discover its cause. 
It had not yet been determined whether atheroma was 
an inevitable consequence of senescence, or whether it 
was a disease that could be prevented and cured. The 
conception of atherosclerosis as a metabolic disease 
dated back to the days of the gouty diathesis ; and the 
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RoBERT OwEn’s bidding, to drink the health of The President. 
Mr. Tupor Tuomas made a brief reply. 

The scientific and trade exhibitions at the Sophia 
Gardens Pavilion were opened by Mr. Tudor Thomas 
on July 13. 

The 32 scientific exhibits included vivid demonstrations 
on the early diagnosis of malignant disease and the diagnosis 
and treatment of cancer of the rectum by Mr. LAWRENCE 
ABEL and his colleagues at the Royal Cancer Hospital and the 
Gordon Hospital for Gastro-Intestinal Diseases. The Ministry 
of Health and the Public Health Laboratory Service set out 
the story of poliomyelitis in England and Wales in recent 
years, and described some of the ways of tracking down the 
virus. Dr. GraHAM GRANT, of the University of Wales 
Student Health Service, had a stand where the details of this 
important work were explained and illustrated, particular 
emphasis being given to methods of combating tuberculosis. 
The Armed Forces had much to tell: the Royal Naval 
physiological laboratory had been studying the effects of 
under-water blast on experimental animals; the medical 
branch of the Royal Air Force dealt with some of the problems 
of providing clothing and rations suitable for conditions of 
extreme cold; and the Royal Army Medical College demon- 
strated the methods of prevention, diagnosis, and treatment 
of the enteric group of fevers. An exhibit from the depart- 
ments of surgery and radiology at Cardiff Royal Intirmary 
showed the value of abdominal radiography in the differential 
diagnosis of atypical appendicitis. The usefulness of this 
investigation, particularly in children and old people, is not 
widely appreciated. And at another stand, the Empire 
Rheumatism Council illustrated, by means of diagrams, 
radiographs, and specimens, some modern views on rheumatoid 
arthritis, osteo-arthritis, ankylosing spondylitis, and gout. 

At the final session of the meeting, Sir RussELi 
BRAIN, P.R.C.P., in a Popular Lecture entitled Dr. 
Johnson as Scientist and Patient, described some of 
the less familiar aspects of Johnson’s life and of the 
controversies in which he was involved. 


Sessions 


modern thesis, though now relating the disease to changes 
in cholesterol metabolism, still incriminated the pleasures 
of the table. The importance of endocrine factors was 
suggested by the fact that until middle age women’s 
coronary arteries wore much better than men’s, and by 
the observation that cstrogens inhibited or reversed 
experimental atheroma. 


Dr. WILLIAM Puaitiips (Cardiff) said that in myocardial 
infarction, once the initial acute phase was safely past, 
the average life expectation was at least 8 years. Inci- 
dence appeared to be greatly influenced by the steadily 
ageing population. Heart-disease was the commonest 
certified cause of death in old people ; but the accuracy 
of certification was in doubt, for more old women than 
old men were certified as dying from coronary-artery 
disease. Whilst increasing life expectancy might explain 
in part why there were now more cases of coronary- 
artery disease, its effect varied considerably in different 
social grades. In some social classes, as age increased 
various diseases, such as infections, figured much more 
prominently as a cause of disease and death. The 
frequency of coronary disease and its importance as a 
cause of death was greatest in the first social class, 
which included the medical profession. 

The pathological physiology of coronary disease was 
discussed by Prof. G. W. PickERmNG (London), whe 
pointed out that the only function of the coronary arteries 
was to supply blood to the myocardium, and their only 
abnormality a limitation of supply. Impaired blood- 
flow caused pain, electrocardiographic changes, impair- 
ment of contractility, and death of tissue. Although 


it had been suggested that coronary-artery spasm was 











oe G8¢ ot at at a 2 th ob mt BG. ot bee 


a thant eee oe me oe wt ok aw a ek ae 


oe Git tite 


aa +. 26 te «Ot ot om 


ate ont ao Ook ee 


_— 





is 
ot 
re 


id 


Tr. 
of 
he 


ial 


ci- 
ily 
est 
cy 
1an 
Pry 
ain 
ry- 
ent 
sed 
ore 
The 
sa 
aS8, 


was 
vho 
ries 
nly 
od - 
air- 
ugh 


was 








THE LANCET] 


sometimes responsible for anginal pain, this could also 
be explained by arterial disease, varying heart work, 
anemia, the influence of arterial pressure on coronary 
flow, and the length of the diastolic pause. Blumgart 
and his colleagues had shown that coronary occlusion 
might be silent when arterial narrowing had encouraged 
collaterals to maintain an adequate blood-supply before 
occlusion had become complete. In acute myocardial 
infarction the fall of blood-pressure, the slow pulse, and 
the tendency to vomit were similar to changes evoked 
by the veratrum alkaloids; and it was tempting to 
suppose that, like the veratrum effect, they were evoked 
by the Bechold reflex from the heart itself. 

We knew little about the circumstances which 
precipitated thrombosis, but we could study the develop- 
ment of atheroma and there was good evidence that 
disturbed cholesterol metabolism played a part. In 
man, even when cholesterol was removed from the diet 
the plasma-cholesterol might remain unchanged. Pro- 
fessor Pickering made a plea that before a low-fat diet 
was widely adopted there should be a proper clinical 
trial to see whether it effectively prevented atheroma. 
He pointed out that monkeying with diets was not 
without danger, and that it was important to see whether 
this had any untoward consequences, apart from depriv- 
ing a patient of one of the reasons for remaining alive 
namely, enjoyment of his food. 

The differential diagnosis of chest pain was considered 
by Dr. CLirFoRD Parsons (Birmingham), who pointed 
out that difficulties might be encountered when the pain 
of angina of effort was atypical ; when it was simulated 
by other diseases which caused effort pain ; and when 
the symptoms of coronary-artery disease were modified 
by other disease, especially of the digestive tract. An 
accurate history was important because men with angina 
of effort might have no signs of heart-disease and a 
normal electrocardiogram. Significant electrocardio- 
graphic changes might sometimes be induced by exercise 
or by inhaling low concentrations of oxygen; but, 
whilst useful, these tests were not without hazard. 
In women coronary-artery disease was rare before the 
menopause, and almost invariably was associated with 
evident heart-disease, hypertension, or anzmia. 

Protracted coronary insufficiency and myocardial 
infarction, like the conditions with which they were 
prone to be confused, usually had objective manifesta- 
tions, so that diagnosis did not depend wholly on the 
history. 

Dr. A. Rak Givcurist (Edinburgh) said that the objects 
of treatment were: to avoid the factors responsible for 
the attacks ; to promote healing after tissue necrosis ; 
to prevent complications ; and to encourage the develop- 
ment of an anastomotic circulation. During the German 
occupation of Oslo, when calories had been greatly 
restricted, there had been a sharp decrease in cardio- 
vascular mortality, which had returned to the previous 
level after the occupation. He therefore advocated 
a low-fat diet for anginal patients, whether they were 
obese or not. He thought that patients with angina 
of effort should be admitted to hospital when symptoms 
had developed suddenly only a few days earlier. Since, 
in these circumstances, intimal changes were probably 
active and infarction imminent, the patient should be 
in bed and anticoagulants should be given. 

For coronary insufficiency he advocated complete 
rest, nitrites (20-30 nitroglycerin tablets per day), 
and perhaps papaverine or khellin. Anticoagulants 
did not influence the frequency or severity of attacks 
of angina decubitus, but might help to prevent infarction. 
When acute myocardial infarction had been diagnosed 
10,000 units of heparin should be given intravenously, 
and morphine should be injected; but over-sedation 
was to be avoided. Dr. Gilchrist believed that all 
patients should be treated in hospital, being removed 





*he wanted them most. 





BRITISH MEDICAL ASSOCIATION [suLty 25, 1953 179 


at the earliest opportunity in an ambulance equipped 
with oxygen and staffed by personnel trained in the 
treatment of shock. Anticoagulants appeared to reduce 
cardiogenic shock. In hospital heparin was continued 
until, after 36-48 hours, an oral anticoagulant such as 
‘ Tromexan’ or ‘ Dindevan’ had become effective. 

Since complete immobility in bed favoured venous 
thrombosis, and accentuated the tendency to left 
ventricular failure, slight activity should be encouraged 
when the stage of shock was over. After a few days 
the head of the bed was raised for 2-3 hours each 
day, to encourage the patient to use his leg muscles 
as he tried to prevent himself slipping down the bed. 
In 2-3 weeks he might be helped into a chair, where 
he should sit quietly ; chair rest called for nursing care 
no less strict than with bed rest. The patient usually 
returned home by the end of a month and then began 
convalescent treatment. 

Speaking as a general practitioner, Dr. Joun Hunt 
(London) said that the sooner the family doctor was on 
the scene, and the patient made to believe that he was 
going to recover, the better. Anxiety and pain were 
relieved by injecting an analgesic intravenously as soon 
as it was cértain that the emergency was cardiac. In 
addition, shock was treated by gentle warmth, sweet 
tea, and often by giving oxygen. He carried in his 
car a small 24 c. ft. cylinder of oxygen, with a small 
dry-bobbin flow-meter. These anti-shock measures were 
continued whilst the patient was moved by experts 
to the place where he could best be nursed. 

The decision where to treat the patient might depend 
on administrative rather than medical factors—the 
capability and character of the patient’s wife, and the 
size of his house and family. While hospital treatment 
might be better scientifically, it did not necessarily 
follow that it was better for the patient. It could be a 
serious matter to an elderly patient to be sent to hospital, 
and away from those who knew him best, at a time when 
His likes and dislikes, his fads 
and fancies about hygiene, food, and smoking, and a 
thousand and one other things might have taken a life- 
time to understand and appreciate. These were things 
which made home more desirable than a hotel, and being 
ill at home more pleasant than being ill in hospital. 
For many other reasons a large number of patients 
still had to be treated at home. 

Dr. Hunt advocated interim treatment with anti- 
coagulants. Patients with severe shock were best trans- 
ferred to hospital as soon as possible ; others, not quite 
so ill at the onset, might need to be moved after 12-48 
hours. All such patients would almost certainly need 
a full course of anticoagulants ; and unless there were 
obvious contra-indications, such as a peptic ulcer, or 
blood, renal, or liver disease, the general practitioner 
could give the first doses without laboratory control 
and before the patient left home. 12,500 units of 
heparin was given intravenously and 20,000 units of 
heparin retard intramuscularly, the heparin being 
repeated at 12-hourly intervals. Oral anticoagulants 
were given at the same time. Patients who improved 
steadily at home during the first 2 days had a favourable 
prognosis and could usually be kept at home, anti- 
coagulants being stopped at the end of the 2nd day. 
Mild cases could be treated at home without anti- 
coagulants. Patients who developed angina of effort 
expected advice, but a man who preferred a short 
life and a merry one had a right to live as he liked, 
eat and drink what he fancied, play the games he enjoyed, 
behave as he pleased, even to die when he chose in the 
way that he wanted—all against his doctor’s advice. 

In conclusion, Dr. Evan BEeprorp remarked that the 
effects of nitrites on angina of effort should not be 
regarded as a reliable diagnostic test. He believed 
that electrocardiographic evidence of infarction could 
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probably always be obtained, but only if sufficient leads 
were employed, and on a sufficient number of occasions. 
He agreed with Professor Pickering’s observations 
about diet, but unlike Dr. Gilchrist he did not treat 
every case of myocardial infarction in hospital and he 
did not give anticoagulants to all his patients. 


FIBROSITIS 


Chairman: Mr. LAWRENCE ABEL 


Dr. A. TatBor RoGcers (Bromley) said that in his 
student days ‘‘fibrositis’”’ had been a_ respectable 
diagnosis. The erudite might have argued about 
its precise ztiology but none had questioned the reality 
of the disorder. Nowadays, a diagnosis of fibrositis 
implied slip-shod clinical examination, loose thinking, 
or both—although the patient still presented with 
similar symptoms and signs! He regretted this state of 
affairs : the term “ fibrositis ’’ has a well-known meaning 
to patient and employer, it frightened nobody, and it 
had the blessing of usage. The announcement that 
Hutton had fibrositis had not caused the widespread 
alarm and despondency that would doubtless have 
resulted had cervical spondylosis or the dreaded disc 
been mentioned! The faulty premise of fibrous tissue 
inflammation need not deter one. We still used the 
term malaria, yet all accepted the discoveries of Laveran. 

Dr. Talbot Rogers asked his consultant colleagues 
for the differential diagnosis of the syndrome. Was 
such a differential diagnosis an exhaustive one or was 
there still a residue of cases that defied all attempts at 
classification ? 

Dr. A. H. DourHwatte (London) started by defining 
the clinical entity in question. Agreement was necessary 
as to what was being discussed: it could not be done 
in terms of pathology ; it had to be done in clinical terms. 
‘* Fibrositis’’ was a symptom-complex characterised 
by pain and stiffness, and associated-with tenderness 
over certain muscles. The pain was at first aggravatede 
by movement and later relieved by it, was made worse 
by rest, and was often alleviated by the application 
of heat. The disorder had a definite tendency to recur. 
The distribution was almost always confined to the 
territory of the posterior rami of the spinal nerves, and 
was frequently asymmetrical. The vast majority of 
cases were due to spinal disease. Fibrositic nodules did 
not exist but were probably small areas of muscle in 
‘spasm, as suggested by the electromyogram. The 
‘“ nodules”? could be made to disappear by removing 
the irritation of the nerve-root, and they also disappeared 
under the influence of curare. It was possible, but not 
proven, that a genuine fibrositis was responsible for the 
diffuse pains of febrile conditions such as influenza. 
There was a genuine fibrositis in the so-called ‘ frozen 
shoulder’? syndrome, and possibly also in certain other 
disorders characterised by localised and recurrent attacks 
of pain, tenderness, and stiffness, often periarticular, 
about which little was known. In elderly males a 
condition of widespread pain, which later developed 
into frank rheumatoid arthritis, was well recognised: 
the erythrocyte-sedimentation rate was raised from the 
onset but the articular signs might not appear for some 
time. Many of the remaining cases were caused by 
anxiety, when there were very definite symptoms but no 
physical signs. 

Dr. J. P. Sprntane (Cardiff) thought that fibrositis 
was an unscientific diagnostic label, albeit a fashionable 
one. It had supplanted visceroptosis and pleurodynia 
and had as little basis in organic pathology. A high 
proportion of those receiving treatment for fibrositis 
were suffering from psychoneurosis. Their symptoms 
were but one aspect of a disturbed emotional state, 
which found expression in altered muscle tension. 
A “load on the chest” or a “ feeling of soreness” 
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about something or other could be expressed somatically. 
This was particularly the case with unventilated resent- 
ment. The patient’s attention—and often the doctor’s 
too—was diverted from the mental stresses and focused 
on the somatic symptoms. Time spent on the psycho- 
somatic approach to these patients was not time wasted. 
Many patients could be relieved of ‘‘ fibrositic invalidism ”’ 
by this approach. 

Mr. J. S. BATCHELOR (London) was also dubious about 
the existence of fibrositis. Orthopedic abnormalities 
of the spinal column were the real villains. These were 
either “ strains ’’ or inflammatory lesions. The former 
could arise from postural defect, trauma, or congenital 
anomaly. Ankylosing spondylitis, tuberculosis, and 
osteo-arthritis were included in the second group. The 
tendency to label post-traumatic strain as ‘‘ slipped disc ”’ 
was to be deplored. Cases of early spinal tuberculosis 
were often misdiagnosed and many had to be rescued 
from the hands of the physiotherapists. 

Mr. LESLIE WiL.iams (London) said that about half 
the cases of low backache referred to a gynecologist 
showed some gynecological abnormality. The problem 

yas to decide whether the association was causal or 
fortuitous. If there was no obvious muscular, articular, 
or ligamentous disease, attention should be directed to 
the gynecological lesion. Prolapse and retroversion 
should be temporarily corrected with pessaries, and the 
effect on the backache observed. Fibroids, ovarian 
cysts, and disease of the uterine cervix should be dealt 
with on their own merits. If the backache improved, 
so much the better. Surgical treatment of endometriosis 
or of chronic adnexal disease might mean radical pelvic 
clearance. In a young woman “ palliative treatment ”’ 
of the backache should be given a thorough trial. 

In the view of Dr. J. H. Cyrrax (London), ‘ fibrositis ”’ 
was the commonest misdiagnosis made today. Gowers 
had coined the term which had survived several decades 
largely on account of his authority. There had never 
been a shred of pathological evidence. Patients with 
‘ fibrositis ’’ experienced pain in muscles; it could be 
shown, however, by testing these mucles against resist- 
ance that they were not the seat of the trouble. A patient 
experiencing severe pain in the trapezius could without 
difficulty use this muscle to support the full weight 
of the examiner hanging on his shoulders. The pain 
in the muscle was a referred pain, originating in articular 
lesions of the spinal joints, or in the dura. Pain of 
dural origin often had an ‘“‘ extrasegmental’’ field of 
reference. The articular origin of the pains could 
readily be shown by putting the various joints through 
a full range of passive movements. Information was 
thereby provided localising the lesion. It was illogical 
to treat the area of referred tenderness by heat or massage. 
The articular lesion should be treated by manipulation 
before root pressure ensued and clear neurological signs 
developed. In the course of such manipulation, the 
fibrositis could often be made to shift from one side 
to the other, further proof of the spinal origin and of 
the referred nature of the pain. Dr. Cyriax maintained 
that the prestige of medical treatment, as opposed to 
osteopathy, would increase with the general use of these 
methods. 

Dr. G. D. Kerstey (Bath) accepted the notion that 
many cases of fibrositis were due to referred pain or to 
psychosomatic disorder. But he thought that there 
was such a thing as “true fibrositis.’ This group 
comprised elderly rheumatoid cases with insignificant 
joint signs; the ‘ fibrositis’’? occurring in association 
with gout ; and an ill-defined group of patients who were 
abnormally sensitive to strains, draughts, and changes 
in the weather. Various mechanisms had been invoked 
in these cases—e.g., ‘‘deep inflammation near the 
periosteum,” and “‘capillary spasm’’ with ‘accumulation 
of metabolites.’ Hydration induced by pitressin 
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aggravated the symptoms in these patients and both 
A.C.T.H. and dehydration could produce relief. 

During the discussion it was suggested that ‘‘ fibrositis ’’ 
was a subject in which much valuable clinical research 
could be undertaken by the general practitioner, and 
that new ideas could easily be verified or rejected. 


OVERWEIGHT 
Chairman: Lord HorpER 

On the final day of the annual meeting a surprisingly 
large number of members still seemed to have an appetite 
for further information ; this last plenary session was 
well attended. 

Lord HorpDER reminded the audience that the title 
of the symposium was ‘“ Overweight,’’ not ‘‘ Obesity.”’ 
But the speakers had obviously decided for themselves 
beforehand to talk about obesity, and with some 
apologies continued to do so, thus adding weight to 
the discussion. 

Dr. J. H. SHetpon (Wolverhampton) was unfortun- 
ately unable to be present, but his paper was very well 
delivered for him by Dr. T. M. CHatmers (Cardiff). 
In Dr. Sheldon’s opinion a general clinical survey of 
obesity might be useful, since there were numerous 
aspects which impressed the clinician but for which 
experimental medicine had not yet provided an answer. 
Appetite played a fundamental rédle in obesity. The 
voracious appetite produced in rats by damage to the 
central area of the hypothalamus was compared to 
the hyperphagia of some women during and after 
pregnancy.! The cerebral cortex seemed to play a part 
in this hyperphagia, because it usually occurred after 
one particular pregnancy and following the birth of a 
boy. The obesity associated with emotional disturb- 
ances and following leucotomy also suggested a cortical 
influence. A characteristic feature of this hyperphagia 
was hunger after meals. The patient often denied over- 
eating and claimed that she ‘ never had more than her 
fill,’ despite frequent nocturnal raids on the larder. 
Dr. Sheldon concluded with an excellent review of 
current views about endocrine factors in obesity. He 
drew attention to the gain in weight that results from 
over-production or injection of corticotrophin (A.C.1.H.) 
and suggested that the adrenocortical steroids might 
influence hypothalamic control of appetite, perhaps 
by their effect on fat metabolism Obesity had not yet 
disclosed all its secrets, and more research was needed 
into its causation, particularly at the epochs when it 
most commonly arose—puberty, maternity, and the 
menopause 

Prof. R. A McCance, F.R.s. (Cambridge), has usually 
some fresh and independent view to offer. On _ this 
occasion he introduced the question of appetite in lower 
organisms. The hungry hydra progresses by a series 
of slow somersaults in pursuit of its food. Once fed, it 
becomes quiescent; ‘food is the oldest and best 
sedative.’ He had succeeded in making a protozoon 
so obese by overfeeding that it burst on the slightest 
touch. Some people claimed that appetite was regulated 
by the amount of available glucose circulating in the 
blood ; but he doubted this because the hydra had no 
circulation. The hypothalamus, the ductless glands, 
and the cerebral cortex might all be concerned in 
the control of appetite; but he thought that the 
fundamental mechanism lay in some change in the 
chemical anatomy of the nervous system, ‘ possibly 
in some specific cells or centres thereof.” He did not 
say where he thought these cells or centres might be, 
and avoided the common—and probably erroneous 
assumption that the brain itself may contain chemo- 
receptors. 





1. Sheldon, J. H. Lancet, 1949, ii, 869. See annotation, Ibid, 
July 18, 1953, p. 126. 
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Professor MeCance spoke of the fine balance that 
normally exists between calorie intake and requirements. 
Loss of control of this adjustment—often only temporary 
led to obesity. He introduced a controversial note by 
denying that retention of water ever occurred in the 
obese, and stated that their extra weight was “ largely 
or entirely’? due to extra fat. The satisfaction of 
appetite was one of the few freedoms left; and this 
might soon be lost in this country if the population of the 
world went on increasing at its present rate. 

Dr. A. P. MErKLEJOHN (Edinburgh) said that, as a 
thin man himself, he found it easy to talk complacently 
about obesity. Adipose tissue did not arise by spon- 
taneous generation ; its only possible origin was from the 
plate. He thought that some people became obese 
simply through gluttony or the habit of overeating. 
Women might overeat because they were unhappy : 
“they seek solace in scones and cream cookies for the 
same reasons that send their husbands to the public- 
house.” Nevertheless clinical experience showed that 
there were some people who became obese despite a 
frugal diet. He suggested that the thin man with a 
good appetite had some undetermined way of disposing 
of surplus calories, probably in the form of heat. Loss 
of this facility might explain obesity in small eaters. (Pro- 
fessor McCance, in eloquent ~dumb-show, expressed 
his obvious disagreement with this view.) The oxygen 
uptake of resting obese people was commonly greater 
than normal; they burnt more fuel and yet continued 
to store energy as fat. This was one of the fundamental 
paradoxes of medicine. 

Dr. Meiklejohn neatly avoided the difficult subject 
of endocrine factors in obesity except to point out the 
importance of weight-reduction for obese women who 
give birth to large babies, who otherwise are likely to 
develop diabetes in later life. He listed the mechanical 
and metabolic complications of the obese, which account 
for their reduced expectancy of life, and claimed that 
obesity is now the commonest nutritional diséase in 
Britain. The only satisfactory treatment was dietary 
restriction of the caloric intake. 

Dr. H. M. Stnciair (Oxford) gave the don’s view of 
the subject. The estimation of obesity was difficult 
because standards for body-weight could be fallacious. 
Muscular people might be heavier than fat people of the 
same age, sex, and height. He thought, however, that 
obesity could be satisfactorily estimated by measuring 
the thickness of a skin-fold. He revived the old question 
of whether it is wise to feed children sufficiently to 
ensure a maximum rate of growth, since rats so fed die 
prematurely. He quoted Rynearson as saying that the 
only glands concerned with obesity were the salivary 
glands. He mentioned the dietary studies of Penelope 
Peckos, but doubted their validity. He also referred to 
the interesting recent work of Mayer,? on the hereditary 
obesity-diabetes syndrome in mice, and reminded the 
audience that Mayer was the son of a distinguished 
French nutritionist. Dr. Sinclair showed a slide illus- 
trating in simplified form the current views of the 
biochemists on the intermediary metabolism of carbo- 
hydrate and fat, into which cholesterol was ingeniously 
fitted. Dr. Sinclair accepted the American view that 
increased dietary fat tends to raise the serum-cholesterol 
level and to produce “ atherosclerosis.” 

Dr. L. H. Howe ts (Cardiff) brought the audience 
back to the realities of treating fat patients. He 
described the experience of the dietetic department of 
the United Cardiff Hospitals with d-amphetamine 
sulphate as an aid to dietetic treatment. His conclusion 
was that the drug was a valuable aid in selected cases 
though he did not explain why he thought the “‘ dextro”’ 
form superior to ordinary amphetamine. He emphasised 


2. Mayer, J., Russell, R. E., Bates, M. W., Dickie, M. M. Metabolism, 
1953, 2° 9. 





182 THE LANCET] 


BRITISH MEDICAL ASSOCIATION 


[ayuLy 25, 1953 





that insulin should not be used in the initial treatment 
of obese diabetics, because their glycosuria was usually 
relieved by simple weight reduction. 

Dr. Emrys Witwiams (Cardiff) immediately gained 
the sympathy of his audience by speaking from the 
practical viewpoint of a general practitioner. The 
patients who came to him for dietetic treatment either 
wished to slim to improve their appearance or suffered 


Scientific 


MEDICINE 
President: Prof. A. M. KENNEDY 
Use and Abuse of Antibiotics 

A large audience, including many general practitioners, 
showed their interest in this subject. The present large 
range of antibiotics available makes choice difficult, but 
it is important to use the most appropriate drug in the 
most effective way. 

Dr. R. W. FarrsprotuHerR (Manchester) spoke as a 
clinical pathologist and underlined the advantages of 
bacteriological control. The sensitivity of organisms 
varied considerably ; he had found only 62% of Staphy- 
lococcus pyogenes sensitive to penicillin, but 97% were 
sensitive to chloramphenicol. Streptococci -were 93% 
sensitive to penicillin, and 100% to chloramphenicol. 
Pseudomonas pyocyanea was sensitive to few antibiotics, 
but 49% were sensitive to oxytetracycline (terramycin). 
Early and adequate dosage was important, and the 
drug must reach the focus of infection; so systemic 
administration was almost always essential. Stopping 
too soon might allow persisting organisms to start again. 
He found little evidence of advantage from combined, 
additive, or synergistic effects. The dangers included 
toxic effects, such as allergic reactions, intestinal and 
auditory-nerve disturbances, and possibly blood dys- 
crasias. Resistant organisms and overgrowth of monilia 
and proteus must be remembered. 

The more clinical aspects were discussed by Dr. 
THomMas ANDERSON (Glasgow). Penicillin was still the 
most generally useful antibiotic ; but chloramphenicol, 
aureomycin, and oxytetracycline should be used for known 
penicillin-resistant infections, for laryngo-tracheo-bron- 
chitis, the enteric group, typhus, and psittacosis. 

Mr. J. S. JerrreY (Edinburgh) dealt with surgical 
aspects. Local treatment was not recommended, but 
penicillin had revolutionised the management of minor 
surgical infection such as that of the hand. Enough 
must be given (45% of Staph. aureus were insen- 
sitive except with very high dosage), and if it was 
not effective in 48 hours the antibiotic should be changed. 
For prophylaxis, penicillin was usually innocuous and 
might prevent complications, but its routine use could 
hardly be justified. 

Dr. H. M. Foreman (Sully) dealt with pulmonary 
tuberculosis. Experience had shown that to avoid resis- 
tance developing quickly the antibiotics should invariably 
be used in combination—zusually streptomycin with 
p-aminosalicylic acid or isoniazid. The particular 
indications were miliary tuberculosis and acute pul- 
monary disease. It was always necessary to bear in 
mind the long-term management of the case, and to 
give antibiotics at the stage when it was most effective and 
in relation to subsequent collapse and surgical treatment. 
Dr. KENNETH MacLean (London) described an investi- 
gation at Guy’s Hospital on advanced cases of pulmonary 
tuberculosis, showing that streptomycin was effective 
in combination with isoniazid, and that, if relapse 
occurred, a second course could be effective again. 

Dr. F. A. Wurrtock (Truro) said that the skin was 
usually able itself to deal with secondary infection. 
Penicillin on the skin might lead to relapses and severe 


from some disease adversely affected by obesity. He 
described two of his patients, one with asthma and one 
with angina of effort, who were relieved of their symptoms 
by simple weight reduction. He added to the complica- 
tions of obesity one that is usually forgotten—skin 
conditions, especially intertrigo. He found his obese 
patients ‘‘ pleasant companions” and sympathised 
with them when they said: “ I’d sooner die than starve.” 


Sections 


sensitivity reactions. For pyococcal skin infections 
1°% chloramphenicol or 3° aureomycin could be useful. 


Early Diagnosis of Intrathoracic New Growths 

In this discussion all speakers dealt with carcinoma. 
Dr. Brian Taytor (Birmingham) said that this is a 
common disease—10,254 males died of it in 1950—but 
successful treatment by surgical excision was possible. 
In Birmingham in 1949 the follow-up department 
recorded 243 cases of bronchial carcinoma and 55 
(226%) were treated by pneumonectomy. In 1952, 
14 were alive (25-4% after 3 years), though this was 
only 5-8% of all cases. In diagnosis radiography of 
the chest was the most valuable test and was often 
certain. Bronchoscopy was also essential, and in a series 
of 358 cases bronchoscoped, 138 had lung cancer: in 
82% the growth was seen, and a positive biopsy was 
obtained in 57%. The indications demanding these 
investigations were suspicious symptoms; and they 
must be undertaken at the earliest moment, as the 
disease ran a rapid course. In 1592 Birmingham cases 
symptoms were present on average for 5-5 months 
before diagnosis, and death occurred 4-4 months later 
—total 9-9 months. Males aged about 54 largely pre- 
dominated ; and the commonest initial symptoms were 
cough, pain, dyspnea, and hemoptysis. Hzemoptysis, 
the first symptom in 7-7% of cases, occurred at some 
stage in 25% of cases. In 11-4% of cases the first 
symptom indicated that the disease was inoperable 
because of mediastinal invasion or metastases. 

Mr. VERNON THOMPSON (London) spoke of the need 
for early investigation of suspicious symptoms, by 
radiography, bronchoscopy, and sputum examination 
(for malignant cells). The delays between patients, 
doctors, clinics, and surgical centres might spell failure. 
With the disease confined to the lung he had a 3-year 
survival-rate of 60%. Besides the symptoms already 
mentioned, he also noted unresolved pneumonia, finger- 
clubbing, and unilateral persistent rhonchi. 


Dr. PETER KERLEY (London) underlined the difficulties 
of diagnosis early enough for successful treatment. In 
England 1400 cases had been revealed by mass radio- 
graphy. Of 200 of these investigated, 20% were quite 
sileht and he showed that occasionally the growth 
could develop slowly and insidiously over several years. 
X-ray changes preceding the onset of symptoms might 
be localised obstructive emphysema, an enlarged hilar 
shadow (sometimes better investigated by tomography), 
or a small peripheral opacity. Dr. Kerley discussed in 
detail the differential diagnosis of this last, in his experi- 
ence not inconsiderable, group. Calcification in tubercu- 
loma was granular, in hamartoma eccentric, in chondroma 
central, and in histoplasmosis minute and central. 
Each excluded carcinoma. Cavitation could occur in 
tuberculosis, abscess, cysts, or cancer. In the last, 
large thick-walled, irregular cavities were suspicious. 
With cancer the size varied from 2 mm. to 10 em., with 
tuberculoma from 5 mm. to 5 em. Benign lesions might 
be any size. Growth of cancer was slowly progressive ; 
of tuberculous lesions and abscesses often dramatically 
sudden. Tuberculomata were usually posterior in the 


lung, benign tumours often basal; cancer could be 
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anywhere. Malignant tumours often had an ill-defined 
edge especially peripherally ; tuberculomata were usually 
very clearly defined except perhaps on the proximal 
bronchial aspect. Finally, the bronchial artery supply 
might in future be a lead to diagnosis, since malignant 
tumours took a large blood-supply, and might be 
identified by techniques to show this. 


Mr. Dittwyn Tuomas (Sully) referred to cases coming 
to his thoracic surgical centre. A dramatic onset was 
jess common than an insidious one. Females were very 
rarely affected. Previous long-standing chest troubles 
obscured new symptoms ; pain was important. For the 
same reason, the chances of successful surgery were small 
owing to the limited respiratory capacity. 





SURGERY 
President: Prof. LAMBERT ROGERS 


The surgical programme was well planned—from the 
neck (thyroid) to the abdomen (gall-bladder) to the feet 
(peripheral vascular disease). 


Treatment of Toxic Goitre 

Mr. R. V. Cooke (Bristol) confessed that thyrotoxic 
goitre was one of the conditions which were cured 
without any knowledge of its true cause. Advantage 
had been taken of the affinity of the thyroid gland for 
iodine ; radioactive iodine, at first used for investigation, 
had now become a method of treatment and a challenge 
to surgery. Anti-thyroid substances had, for a time, 
threatened to supplant surgery, but as a definitive form 
of treatment they had proved unpredictable and dis- 
appointing. Their true place was in preparing the 
patient for operation, and not every patient required 
them. Inadequate preoperative medication was res- 
ponsible for almost every disaster after operation. 
When surgery failed, this was often due te an insufficiently 
thorough operation; a common cause was failure to 
dissect the pyramidal lobe, and Mr. Cooke showed 
slides of cases where there had been subsequent enormous 
hyperplasia of this remnant. In addition, the gland 
nodules often wandered far from their parent lobe ; 
and large nodules, held by flimsy cord attachments, 
could often be demonstrated extending down towards 
the chest or behind the trachea. 

Mr. Cooke advocated the routine ligature of the inferior 
thyroid artery, which avoided hyperplasia of the narrow 
strip of gland commonly left. In the last eleven years, 
in a most extensive experience, he had lost only 1 patient 
—an old woman. He did not think it necessary to 
expose the recurrent laryngeal nerves and parathyroids. 
In several thousand cases he had had 2 severe, and several 
very mild, cases of tetany. Mishaps were now extremely 
rare. Occasionally, the recurrent laryngeal nerve sustained 
damage even in the best of clinics, for the nerve some- 
times strayed well outside its usual path. Unexplained 
recurrent-nerve palsies might arise in the absence of 
goitre, and certainly the vocal cords should always 
be examined before operation. The external laryngeal 
nerve was in some danger in dissection of the upper 
lobe ; such nerve damage was not a great disability, 
and some patients even thought the low-tone voice 
gave elegance to their speech. 

Radioactive iodine was likely to be increasingly used 
in the future, especially for older patients; but it was 
not suitable for the thyrotoxicosis associated with the 
adenomatous type of goitre. Estimation of the correct 
dosage was the problem, for the glands varied in size 
and activity. 

Mr. Davin Ioan-JoneEs (Cardiff) emphasised the need 
for careful handling of these patients, who often were 
inordinately restless and did not realise that they were 
ill. The gland size might be unrelated to the state of 
thyrotoxicosis. Malignancy was commonly diagnosed 
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incorrectly ; the gland hardness could be due to a tense 
or calcified cyst. Iodine should be reserved for pre- 
operative use only, for the first response was always 
the best. 


Treatment of Gall-bladder and Bile-duct Disorders 

Mr. R. J. McNett Love (London) said that gall- 
stones were often an accidental discovery ; “they may 
be silent, but never safe,’ and should be treated as 
potential thugs prepared to strike at any time. Flatulent 
dyspepsia was a common associated manifestation and 
could be most distressing. The gall-bladder could be 
the trigger firing the anginal attack (and subsequent 
speakers declared that there was such a clinical entity 
as a ‘‘cholecystitic heart’’). The complications of gall- 
stones included duct obstruction, fistula formation, and 
new growth. Mr. McNeill Love advised diathermy 
dissection of the gall-bladder from its bed, and urged 
the more frequent use of-cholangiography on the opera- 
ting-table, to avoid overlooking stones in the common 
bile-duct. Gradual decompression of the obstructed 
liver was important. Pulmonary embolism had become 
rare in his practice since he had adopted Prof. Lambert 
Rogers’s heel pillow. 

Mr. HaroLp Epwarps (London) drew attention to 
the fact that the gall-bladder with calculi did not always 
appear grossly diseased. When there were recurrent 
attacks of colic, cholecystectomy was obviously desir- 
able ; but he was very much opposed to operating on 
‘““lazy’’ gall-bladders—i.e., where the cholecystogram 
mainly showed poor filling or slow emptying. In 
these cases surgery often gave little relief. He felt that 
dysfunction of the sphincter of Oddi was a very real 
clinical entity and could be associated with transient 
attacks of jaundice. He did not think that a large 
unsuspected gall-stone necessarily called for immediate 
surgery. Frequently the radiographic finding of gall- 
stones was misleading; the symptoms were related to 
some more serious condition, such as carcinoma of the 
body of the pancreas or carcinoma of the colon. 


Pain of Vascular Disease in Lower Limb 

Sir James PatTEeRSON Ross (London) gave a lucid 
account of the principles of management of ischemic 
pain in the lower limbs. It was not sufficiently appre- 
ciated how agonising was resting pain. The general 
condition of the patient often did not receive full atten- 
tion; and before contemplating any operation, the 
effects of a few weeks in bed ought to be studied. 
Correction of associated anzemia was often overlooked ; 
and maintenance of a good head of arterial pressure, 
by attention to the cardiac condition, was important 
in developing the collateral circulation. Diabetes was 
still commonly missed ; and the general nutrition of the 
patient, especially overweight, should be borne in mind. 
Intermittent claudication commonly meant a main- 
vessel obstruction ; the muscle vessels themselves were 
usually spared. Development of the collateral circulation 
was the first step; reflex heating, often suitably main- 
tained by electrically heated gloves, was a simple and 
most efficient measure. Buerger’s exercises caused 
no harm, and made the patient take an interest in the 
disease. Vasodilator drugs rarely led to any improve- 
ment, and the associated fall of blood-pressure could 
lead to cardiac effects. Sympathectomy at times yielded 
a good result, and Sir James showed arteriograms 
to prove that this often depended on whether the 
thrombotic block spared the mouths of origin of the 
branches to the gastrocnemii muscles. Raising of the 
shoe heels should be tried. Popliteal neurectomies 
had proved disappointing, but there was a place for 
tendo-caleaneus section. Arterial grafting was an 


important advance. The presence of resting pain 
usually implied involvement of the smaller distal 
vessels. 


If oedema or ulceration was absent, he pre- 
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ferred to nurse the patient with the head of the bed 
slightly raised; and of all drugs morphine was the 
most effective. Sympathectomy would readily relieve 
resting pain in the uncomplicated case. When ulcera- 
tion and oedema were present, sympathectomy needed 
to be combined with local conservative measures, and 
often “ filleting out’’ of the gangrenous toe or toes 
was necessary. The presence of pronounced cedema 
was an indication of infection which required treatment. 
Such cases were better nursed in slight elevation, even 
though, at first, the pain might be made temporarily 
worse, and increased sedation be required. 

Mr. J. B. OLpHAM (Liverpool) discussed pain of venous 
origin. With superficial thrombophlebitis of the leg 
active ambulation should be continued; with thigh- 
vein spread immediate groin ligation of the saphenous 
vein was advisable. The condition was not infective, 
and indiscriminate use of antibiotics was to be deplored. 
Below-knee thrombophlebitis required firm bandaging, 
and anticoagulant therapy was unnecessary. For deep 
thrombophlebitis immediate heparinisation was indicated, 
and active movements should be started as soon as 
possible. The success of treatment depended on the 
thoroughness of such early measures. The legs required 
firm bandaging, and patients need to be instructed to 
‘‘ keep moving,” ‘“ keep your legs up,” “‘ sit whenever it 
is unnecessary to stand,’’ and “ keep your weight down.” 

Mr. Harotp Dopp (London) confined himself to 
the relief of pain due to varicose veins. He showed the 
importance of examining the patient fully disrobed, 
for accessory veins were otherwise overlooked. He 
made out a case for varicose veins sometimes being 
related to arteriovenous communications. He had 
abandoned all other forms of operation in favour of 
stripping procedures, and a careful follow-up of over 
200 cases showed that this was a most satisfactory 
method. 

Prof. G. C. Ros (London) gave a very stimulating 
account of arterial grafting operations. It was possible 
to take such grafts, with full surgical aseptic ritual, 
up to 12 hours after death. Of all the storage methods, 
dehydration was likely to become that of choice. Such 
grafts, hermetically sealed, ‘“‘ could be carried in the 
surgeon’s bag and kept for years ready for the 
emergency.’ Peripheral vascular disease was but part 
of a more generalised process which was very often a 
contra-indication to surgery. Thus, relief of the claudica- 
tion might result in flare-up of angina pectoris, and be 
disastrous to the patient. The ideal place for the graft 
was in patients with relatively normal vessels. It 
was now possible, too, to graft for gangrene. Later, 
tribute was paid to Professor Rob’s pioneering work 
in this field of surgery. 

Mr. Sotty Conen (London) began by saying: “‘ If 
I could see into the seeds of time and say which grain 
of therapy will grow and flourish with the years, and 
which will not, | would say, anticoagulant therapy will 
grow and flourish with the years, and this generation 
will be regarded as having been obsessed with the value 
of synthetic vasodilators.’’ Blood-flow studies on the 
resting limb showed that the ischemic limb contained 
an abundance of natural vasodilators. Time and again, 
death of the limb was due to multiple fresh clots spread- 
ing from segment to segment of the main arterial tree ; 
arterial grafting could not replace such smaller vessels, 
and long-term anticoagulant therapy therefore had a 
place. He preferred heparin for the arterial lesion, and 
oral anticoagulants for the venous thrombosis. Phenylin- 
danedione (‘ Dindevan’), he thought, was likely to 
supersede all other oral anticoagulants, and he considered 
that there was no need to strive for prothrombin-times 
lower than 50°, of normal—indeed in the ageing patient 
this was dangerous. He emphasised the dangers of 
sympathectomy or sympathetic block in the leg with 


fresh arterial thrombotic block, and the limb with 
“sunset ’’? cyanosis. Paravertebral blocks, as a form of 
treatment, he regarded as unnecessary, and he warned 
against the use of procaine crystal injections into main 
nerves ; for this had been followed by permanent palsies. 
(One speaker later mentioned 4 cases of spinal paraplegia 
after such paravertebral injections.) Often the local pain 
was due to keeping the gangrene dry, and soap-soaking 
of such lesions was always to be preferred. Mr. Cohen 
assailed a few traditional measures of therapy—in 
particular, Buerger’s exercises, intermittent venous occlu- 
sion, and peri-arterial injection therapy. For superficial 
thrombophlebitis, anticoagulant therapy was advisable, 
for often the spread of the thrombosis to the skin venules 
indicated an ulcer. In the management of old deep 
venous thrombosis, it was often overlooked that chest 
action was an important factor in speeding leg-vein 
flow. 

Mr. OLDHAM felt that there was some evidence that 
intra-arterial injection solution lingered a while within the 
injected limb. At Liverpool, however, such therapy 
was no longer considered of value for ischemic resting 
pain, and its true place was in the relief of claudication. 
They had abandoned the use of ‘ Priscoline’ and 
preferred papaverine in doses of 40-120 mg. 


OBSTETRICS AND GYNAZCOLOGY 
President: Prof. G. I. SrracHan 
Forceps in Present-day Obstetrics 

Prof. T. N. A. JerrcoatE (Liverpool) indicated that 
during the past quarter of a century there had been a 
change in midwifery practice—a change from a con- 
servative to a more radical outlook. At the Liverpool 
Maternity Hospital the csarean-section rate had 
increased to 15% and the forceps-rate had gone up 
from 7 to 17%. The foetal-mortality rate associated 
with forceps delivery had fallen from 20 to 2%. This 
improvement in fotal-mortality rates has been due to 
the abandonment of the high-forceps operation, the 
performance of cesarean section instead of difficult 
mid-foreeps extraction, an accurate cephalic grip, and 
the application of forceps early in the second stage of 
labour. The longer the second stage before the applica- 
tion of forceps, the worse was the outlook for the foetus. 
Improvements in anesthesia had also played a part in 
the reduction of foetal mortality. Uterine inertia was 
not a contra-indication to forceps delivery. When it 
was Obvious that delivery by forceps was going to be 
hazardous it was in the best interests of the mother 
and child to desist and do cesarean section. 

Mr. GAvIN Boyp (Belfast) discussed the forceps-rate 
in the Belfast area, where 52% of the deliveries occur 
in hospital. The forceps-rate in hospital practice was 
16%. In domiciliary practice the proportion of forceps 
deliveries was 3-7% in cases looked after by midwives 
and 8% in general-practitioners’ cases, whereas in private 
consultant practice the proportion was 36%. 

The problem of failed forceps was reviewed by Mr. 
WILL1AM HunTER (Newcastle upon Tyne). He gave as 
the three main causes: (a) the application of forceps 
before the cervix is fully dilated ; (b) disproportion ; 
and (¢c) unrecognised posterior position of the occiput. 
He held that in domiciliary practice it was safer to 
transfer to hospital every patient who had been in labour 
thirty-six hours, unless delivery was imminent. 

Mr. E. Parry JONEs (St. Asaph) described the method 
of rotating the fetal head before forceps delivery. 
When manual rotation failed it was safer to rotate the 
head with forceps than to displace and rotate it above 
the pelvic brim. 

Placental Blood-flow in Pre-eclampsia 

Prof. J. McCLURE BRowNE (London), in collaboration 

with Dr. N. Veall, had developed a technique for locating 
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the placental site by the use of radioactive sodium. 
After the placenta had been located on the anterior 
uterine wall, the tracer substance (Na®*) was injected 
directly into the chorio-decidual space and its rate of 
disappearance-was timed by a Geiger counter. In pre- 
eclampsia the rate of placental blood-flow was much 
reduced. Other conclusions were that the placenta had 
a large functional reserve, and that this method was of 
value in other conditions of placental insufficiency, such 
as post-maturity. 


The Climacteric 

Mr. ALECK Bourne (London) believed that climacteric 
symptoms were probably conditioned by three main 
factors : 

1. Variations in the secretions of androgens and cestrogens 
by the adrenal glands. 

2. An intrinsic factor dependent on the sexual type of 
the woman. Mr. Bourne described two main types of women 
—the gynecoid and android—who were distinguished by 
their reproductive efficiency. The gynzecoid woman had a 
characteristic form and figure, normal puberty and menstrua- 
tion, uneventful pregnancy, easy labour, and good lactation. 
This type of woman might expect a relatively easy and short 
climacteric. The android woman, on the other hand, was 
troubled by a late and difficult puberty, dysmenorrhea, 
unhappy pregnancy, long and painful labour, and poor 
lactation. Generally the android woman had a difficult and 
distressing time at the climacteric. 

3. An extrinsic factor in the form of stress resulting from 
the impact of troubles which might precede the menopause 
by many years. 

Climacteric symptoms were more readily controlled 
by a mixture of male and female hormones than by 
cestrogen alone. In this way a smaller dosage of each 
hormone (methyl testosterone 5 mg., stilboestrol 0-25 mg.) 
could be given. The effectiveness of the dosage of hor- 
mone could be controlled objectively by vaginal smears. 


Dr. T. N. MacGrecor (Edinburgh) discussed the 
causation of climacteric symptoms. As the majority of 
women passed through the menopause with little or no 
discomfort, an additional factor, apart from the endocrine 
derangement probably accounted for the severity of 
the symptoms, and this was the psychological status or 
outlook of the individual. Women with irregular bleeding 
at the menopause should always be curetted for curative 
as well as diagnostic purposes. When curettage and 
hormone therapy failed to control dysfunctional bleeding, 
total hysterectomy with conservation of one or both 
ovaries was probably the best method of treatment. 
Severe climacteric symptoms were best controlled by a 
high dosage of oestrogen initially, such as 0-05 mg. 
ethinyl] cestradiol thrice daily, followed by a gradual 
reduction in dosage. 


Mr. Arwyn Evans (Cardiff) compared the incidence 
of symptoms following three different methods of 
artificial menopause. These were: (a) removal of uterus 
with both ovaries ; (6) removal of uterus with conserva- 
tion of some ovarian tissue ; and (c) radiotherapy. The 
incidence of symptoms in women over 45 years of age 
showed little variation whatever the method of artificial 
menopause ; but in women under 45 years the con- 
servation of ovarian tissue was attended by a low 
incidence of menopausal symptoms. 

The methods of inducing an artificial menopause 
were discussed by Prof. H. C. McLaren (Birmingham). 
Hysterectomy involved some risk, and climacteric 
symptoms were severe when the ovaries were also 
removed. Radiotherapy was comparatively safe, but 
over half the patients treated in this way had severe 
symptoms. Professor McLaren was at present trying to 
find a method which would bring about an artificial 





1. See annotation, Lancet, 1953, i, 1137. 
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menopause without affecting the ovaries. This was 
possible with the intra-uterine application of radioactive 
phosphorus and cerium ; but the work was still only in 
the experimental stage. 
Dysmenorrhea 

Dr. McKay Hart (Glasgow) closed the session with 
a comprehensive paper in which he reviewed the various 
types of dysmenorrhea and discussed the etiological 
factors. There is no new treatment for this symptom- 
complex. 

PATHOLOGY 

Prof. J. B. Duaurp 
Gastro-enteritis in Infants 

Prof. ROBERT CRUICKSHANK (London) opened this 
interesting session by defining this disease as diarrhaea, 
with or without vomiting, and infants as children up to 
5 years of age. He pointed out that there had been a fall 
in the infant mortality from all causes as well as from 
enteritis. Before the late war the highest incidence was 
in county boroughs. In the London area the rate, which 
had been falling, rose unexpectedly in 1938. This rise, 
which was not found in other areas, coincided with 
increased institutionalisation in nurseries, We. In about 
one-third of all cases of infantile gastro-enteritis admitted 
to hospitals there was a history of the patient having 
recently been in an institution. The seasonal prevalence 
had changed from a summer peak in 1921 to a winter 
peak at a lower level today. The accepted pathogens, 
shigella and salmonella, affected all age-groups but were 
rather more common in children over the age of 1 year. 
This was also true of giardia infection, which was not 
uncommon in children’s nurseries ; it caused subacute 
enteritis associated with stationary height and weight 
curves, and treatment resulting in the elimination of 
giardia was followed by normal growth. Recent work 
in this country had shown that certain serotypes of 
Bacterium coli caused infantile enteritis which affected 
particularly babies under 1 year. These types had 
been found in all parts*of the world ; they were present 
in pure culture in feces in the acute stage, and when 
strains were fed to babies or to adults gastro-enteritis 
resulted. These types were not found in healthy babies 
but were found in contacts of cases. In this disease 
there was no definite lesion, but the same was true of 
cholera and also of salmonella infection in babies. As 
regards treatment, the most important aim was to 
prevent dehydration. It should always be remembered 
that this disease was very uncommon in breast-fed 
infants. 


President : 


Dr. Jonun Smitu (Aberdeen) described his experience 
with serotypes of Bact. coli in infantile gastro-enteritis 
in the north-west region of Scotland. In 1947 there were 
a large number of cases due to Bact. coli type O 111, 
with a high mortality-rate. This type gradually dis- 
appeared, but cases due to type O 55 increased, reaching 
a peak in 1948; thereafter the numbers fell, and in 
1952 only 4 cases were found. Within the hospital 
there were small outbreaks due to type O 55, and he had 
97 cases and 72 carriers in all. Over the years 18 cases 
of Bact. coli type O 26 had occurred, and in 1952 11 cases 
of type 0119. It should be remembered that types O 26 
and O 119 had been isolated from calf scours. 


Dr. Joan Taytor (Colindale) gave figures showing 
the proportion of the various bacterial causes of diarrhea 
in children under 2 years of age encountered in general 
practice. No bacterial cause could be found in over 
70% of cases; but a few of these were undoubtedly 
epidemic nausea and vomiting, probably due to a virus 
infection. 10-4°% of infantile diarrhoea had been caused 
by Shigella sonnei, and 1-9% by giardia, salmonella, or 


70 


paracolon bacilli. There remained about 17% from which 


186 THE LANCET] 


serotypes of Bact. coli were isolated. The main types 
of Bact. coli were O 111, O 55, and O 26; a few other 
types had been encountered whose significance had not 
yet been assessed. Of 27 babies infected with serotypes 
of Bact. eoli, 10 had been in some institution within 
2 weeks of the onset of diarrhea. 


Dr. K. B. RoGers (Birmingham) described his experi- 
ences with cross-infection in hospital. He believed that 
this problem was related to the vast number of Bact. 
coli excreted by the sick child in both faces and vomit. 
He had found that cross-infection could be much reduced 
by having a gastro-enteritis ward, a clean ward, and 
some means by which any baby who was vomiting or 
who had been in an institution during the previous month 
could be isolated before admission to the clean ward. 
He believed that the case was much more important 
than the carrier in the spread of the disease. 


Dr. M. T. ParKeR (Manchester) had investigated 
cross-infection with Salm. typhimurium and was struck 
by its similarity to Bact. coli. He found that 20% of 
the cases in his area had acquired the infection in hospital, 
that children were particularly susceptible, and that 
transfer of the organism occurred in the same way as 
that of Bact. coli. The disorder differed from sal- 
monella food-poisoning in that there was no summer 
peak. 


Dr. A. T. RopEN (Salisbury) showed that the proportion 
of children cross-infected in hospital increased pro- 
gressively with their length of stay. 


There was much discussion, particularly on the subject 
of breast-feeding. Dr. I. G. InngEs (Hull) believed that 
the modern woman’s clothing tended to produce small, 
crushed nipples, and that the over-anxious mother had 
difficulty with breast-feeding. Prof. W. F, GAIsFORD was 
in favour of breast-feeding but pointed out the dangers 
from breast-milk banks. Dr. BERYL CoRNER (Bristol) 
believed that cross-infection could be stopped by cubicle 
nursing, with drastic measures for the disinfection of 
nurses’ hands and babies’ fomites. Dr. Joyce WriGcut 
(London) pointed out the importance of sterile feeds, with 
both milk and clear fluids. All speakers emphasised the 
importance of breast-feeding. 


DERMATOLOGY 
President: Dr. R. M. B. MacKenna 

For this section’s meeting the lecture-room was packed 
to overflowing. There were eight papers in little more 
than two hours, so the pace was a little breathless. 
The speakers, though dealing with unrelated subjects, 
seemed to be working as a team, for their remarks 
fitted neatly together in what might have been a pre- 
arranged pattern. Dermatologists are apt to spend 
much time and thought on the rarer disorders, and it is 
refreshing and salutary for them sometimes to focus 
their attention, as they did at Cardiff, on everyday 
problems. Most of the papers described the results of 
special surveys, but the speakers dwelt only on the 
practical outcome of their inquiries. 


Itching is a subject about which everyone knows 
something, and Dr. Louis ForMAN’s paper on the 
management of pruritus was both entertaining and 
instructive. Dr. JoHN INGRAM (Leeds) was dogmatic 
and forceful about the danger of treating lesions of the 
feet as ringworm before any attempt had been made 
to establish the diagnosis. Dr. Martin BEaARE (Belfast) 
was encyclopedically informative on the management 
of scalp ringworm. (At the height of a Northern Ireland 
epidemic of over a thousand cases children were selling 
each other the infection at sixpence a rub!) Dr. [an 
SNEDDON (Sheffield), discussing overtreatment—a topic 
naturally dear to the heart of a dermatologist—was 
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pithy and provocative. The assessment by- Dr. GEOFFREY 
HopGson (Cardiff) of the importance of poor home 
conditions in preventing or delaying healing explained 
frustrated efforts at treatment. Dr. D. S. WiLkinson 
(Amersham) gave good advice on the management of the 
“bad leg’’ and showed that treatment was much more 
effective when carried outin a properly staffed and equipped 
clinic, with an adequate follow-up. Dr. C. 8. Nico 
(London) told of some of the snags in interpreting 
serum tests, and Dr. Howarp WuiTTLe (Cambridge) 
drew attention to the importance of local trauma, 
stress, and the atopic constitution in nummular eczema. 
One common feature in these papers was an emphasis 
on the multiplicity of factors, including psychological 
and social factors, which produce skin disorders. Evalua- 
tion of these factors is a prerequisite to successful therapy. 


OPHTHALMOLOGY 
President: Mr. J. H. Doccarr 
Ocular Complications of Diabetes 


Mr. G. I. Scorr (Edinburgh) and Dr. Lronarp 
Howe.ts (Cardiff), who opened the discussion, both 
drew attention to the increased incidence of retinopathy 
in diabetes. In 1920 the average expectation of life 
by a 10-year-old diabetic was less than 3 years, but in 
1938 it was reliably calculated that 30 years was the 
average survival period for a child of 10 suffering from 
diabetes. Since 1938 the administration of insulin had 
been still further improved, so that the effects of this 
life-saving drug could now be more smoothly spread 
over each 24-hour period. Inevitably retinopathy was 
commoner, because the chances of this complication 
were closely related to the duration of the disease. 
Statistics relating to small groups of cases were often 
fallacious, because it seemed clear that many victims 
had already been afflicted for months or years before 
their condition was diagnosed. Most authorities were 
now agreed, however, that the incidence of retino- 
pathy rose from about 10% in the first year of the 
disease to 80° or more in those known to have suffered 
from diabetes for over 20 years. Dr. Howells was 
inclined to stress the patient’s age rather than the dura- 
tion of the disease as a main etiological factor, but both 
the opening speakers agreed that the liability to ocular 
complications was not proportional to the severity of 
the diabetes. Indeed Dr. Howells found, among a 
series of 100 unselected diabetics attending the Cardiff 
clinics, that the incidence of retinopathy was higher 
in well controlled than in imperfectly controlled patients. 
One important point that he stressed was that insulin 
was not only unnecessary but could be positively harmful 
in middle-aged obese diabetics. Such patients could 
commonly be controlled by dietetic measures alone, and 
the Cardiff clinics were helped in this respect by the 
work of home visitors. Another valuable precaution 
was initial inpatient supervision of juvenile diabetics 
for a month, with a view to accurate stabilisation, as 
well as recovery of the severe weight loss that may be 
evident in the young. Mr. Scott dealt briefly with 
other ocular complications, including cataract and 
refractive changes, the latter being brought about by 
rapid alterations in the fluid content of the lens. 


Mr. A. B. Nutr (Sheffield) said that his own clinical 
impression had always been contrary to that of certain 
authorities who maintained that postoperative risks 
were not increased by the presence of diabetes, so long 
as the patient’s metabolism could be kept under expert 
control. His longstanding impression had now been 


confirmed by the collection of his case-notes relating to 
two series of cataract extractions, for the diabetics 
showed a far greater liability to hemorrhagic and 
inflammatory lesions during convalescence. 


He con- 
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tended that diabetes, even in a mild form, emphatically 
added to the hazards of intra-ocular surgery. 


Scope of Corneal Graft Surgery 

Mr. B. W. -Rycrorr (London) paid tribute to the 
pioneer work of Mr. J. W. Tudor Thomas, the associa- 
tion’s president for 1953-54. As early as 1793 the 
possibility of corneal grafting had been foreshadowed 
by Erasmus Darwin, but lack of anesthesia, defective 
instruments, faulty selection of cases, ignorance of 
technique, and the risk of infection were among the 
obstacles that had to be overcome before grafting could 
be successfully performed. Improvements in operative 
technique and postoperative care were still being evolved, 
and many questions were unanswered concerning 
opacification, vascularisation, and antigen-antibody 
reactions. Nevertheless vast progress had been achieved 
in the last few years, and the administrative problems 
of storage and donor material had been lessened by the 
smooth passage through Parliament of the Corneal 
Grafting Act in 1952. The difficulties which some 
districts still found in obtaining eyes could only be 
solved by tact and enthusiasm locally directed. 

Mr. E. C. Zoras (Southampton), Mr. J. E. M. Ayous 
(London), and Mr. A. G. Lerau (London) gave illustrated 
accounts of the various technical difficulties and post- 
operative complications encountered in this work. 


ORTHOP2DICS 
President: Mr. A. O. PARKER 
The Injured Hand 

Mr. WILLIAM GISSANE (Birmingham) started the 
symposium with a clear enunciation of general principles 
in the surgery of major hand injuries. He insisted 
on the importance of sound planning in each case at 
the initial stage in treatment. Such a plan must be based 
on a knowledge of what the hand was going to be used 
for in the future, with less importance given to cosmetic 
considerations. His demonstration of the pathology 
of unstable dislocations of the digits, and their simple 
repair by immediate open reduction and suture of the 
torn displaced capsule, was particularly valuable. 

Mr. R. J. FurtonG (London) gave many useful tips 
for that most difficult surgical procedure, the repair 
of the flexor profundus cut within the digital sheath. 
For example, he said that primary suture in the distal 
half of the finger was justifiable, whereas in the proximal 
part the skin only should be sutured, leaving the replace- 
ment by tendon graft and the removal of the sublimis 
to a later secondary operation. He and other speakers 
stressed that tendon surgery should be done by 
experienced surgeons. 

There was much emphasis on the replacement of 
skin loss at the initial emergency operation, and 
Mr. EMtyNn Lewis (Cardiff) discussed the various ways 
of accomplishing this. From his remarks and the 
discussion that followed, it seemed that there were 
few areas of the body that could not be used as donor 
sites; for example, one speaker favoured the skin 
behind the ear for replacing finger-tips. Mr. Lewis 
preferred distant flaps to local ones, arguing that it 
was wrong to fill in one defect in the hand by making 
another. There was general agreement that the split- 
skin graft was a very useful wound dressing. 

Mr. L. W. PLewes (Luton) showed a film illustrating 
the principles of elevation, warmth, and early near- 
normal function in the rehabilitation of the hand, and 
he demonstrated the method of dealing with extensor 
spasm and post-traumatic osteodystrophy. 

Several speakers stressed the need in casualty depart- 
ments for surgeons experienced in hand surgery to 
deal with these cases, and this was further emphasised 
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by Mr. Mervyn Evans (Swansea) who made a plea, 
not only for surgeons of senior status, but for adequate 
accommodation, proper equipment, and a local rehabilita- 
tion service. 

This meeting, ably guided by its president, could almost 
be described as exciting, and it was very pleasing to 
find that the treatment of hand injuries is beginning to 
receive the attention it deserves. 


CHILD HEALTH 
President: Prof. A. G. WATKINS 
Care of the Newborn 


This part of the programme was conducted as an 
experiment on the basis of “‘ Any Questions ?’’, with a 
panel consisting of an obstetrician, Prof. W. C. W. 
Nixon (London), a pediatrician, Prof. WILFRID GAISFORD 
(Manchester), a general practitioner, Dr. E. Nort REEs 
(Llanelly), and a mother with medical experience, and 
Dr. Dorotuy H. Aunts (Cardiff). 

It was felt that there was nothing to be gained by 
delaying the first feed of a healthy mature baby ; that 
the present trend towards neonatal nudity was desirable 
under hospital conditions ; and that ambulativn on the 
fourth day after parturition did not interfere with 
lactation. The use of hormones in the ncenatal period 
was rejected, Prof. ALAN MONCRIEFF (London) making 
the one exception that thyroid might be of benefit to 
the baby who, at the age of 3 or 4 weeks, became sluggish 
and had a low temperature. 

The panel accepted the principle of the baby being 
with the mother in a maternity hospital, as affording 
the mother valuable experience of her child. But it was 
also necessary to ensure that she had adequate rest at 
night. Professor Gaisford and Professor Moncrieff both 
thought, however, that the ‘‘ rooming-in”’ technique had 
not increased the chances of successful breast-feeding. 

Asking a question about the desirable feeding intervals 
for a healthy newborn ghild, Professor WATKINS recalled 
a mother who said her practice was to feed her baby 
‘‘every time it cries, and all the time at the pictures.” 
Professor Gaisford favoured demand feeding, but with 
three provisos—a normal infant, an intelligent mother, 
and good lactation. The case for feeding at regular 
intervals also received support, but Dr. Mary Crosse 
(Birmingham) felt that the baby on demand feeding so 
soon established his own régime that there was often 
little ultimate difference between demand and routine 
feeding. There was much discussion on the failure of 
lactation when a mother returns home from hospital. 
Human factors being often insurmountable, it was felt 
that the most rewarding measure would be to improve 
the liaison between hospital, practitioner, and health 
visitor in many areas. 

When the meeting came to consider routine B.c.G. 
vaccination of the newborn, it heard the views of a 
distinguished visitor, Prof. A. WALLGREN (Stockholm). 
It was agreed that such vaccination was desirable, but 
only when sufficient experienced vaccinators were avail- 
able, and only if it could be guaranteed that there 
would be no slackening of other measures to combat 
tuberculosis. 


Accidental Poisoning in Childhood 


Dr. D. Swinscow (London) pointed out that though 
the deaths from accidental poisoning were few each year, 
they seemed to be increasing in number. There had been 
a definite rise in 1950 and again in 1951. Medicaments 
were the commonest causes of death. In 1931-39 they 
caused 52% of deaths, 62% in 1940-49, and 80% in 
1950-51. Of the 64 medicinal deaths in 1950-51, 25 were 
caused by iron and/or strychnine preparations, 14 by 
anti-histamines, and 6 by aspirin. The important factor 
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was that the preparations causing most deaths were 
not normally regarded by either doctors or laymen as 
being dangerous. A great many of these preparations 
should by law be labelled as poisons. 

Dr. J. O. CraiG (Edinburgh) described the incidence, 
as opposed to the mortality, of childhood poisoning in 
Edinburgh and Aberdeen. The incidence had risen 
considerably since about 1948, the rise being due almost 
entirely to a 200% increase in the medicinal group. 
A similar rise had been noted in other parts of the world, 
so the rise could not be attributed entirely to the N.H.S. 
It was probable that most children who poisoned them- 
selves had abnormalities of oral sensation, and evidence 
was advanced in support of this view. Dr. Craig com- 
pared the incidence and mortality of several poisons, 
showing the dangers of ferrous sulphate, strychnine, oil 
of wintergreen, the anti-histamines, and aspirin; and 
he suggested certain modifications in the pharmacopeeia. 


PREVENTIVE MEDICINE 
President: Dr. J. GREENWoop WILSON 
The Health Visitor and the Family Doctor 


This was one of those all-too-few occasions when 
doctors in general practice get together with their public- 
health colleagues to discuss methods of improving the 
work of both. Dr. LLywretyn Roserts (Sheffield) said 
that one of the most striking advances in medicine in 
our generation was the liaison now developing between 
general practice and preventive services. He outlined 
some of the points at which the health visitor impinged 
on the general-practitioner’s work. The new responsi- 
bility placed on local authorities to provide ‘‘ care and 
aftercare’? was an expression of social responsibility. 
Dr. Roberts would like to see the health visitor acting 
as an assistant to the general practitioner: her back- 
ground and training should make her an acceptable 
colleague, welcome in the homes ofthe people. 

Dr. StantEy THomas (London) also referred to the 
changed—and changing—attitude of the general prac- 
titioner to the medical officer of health. Nursing was 
one of the keynotes of success in domiciliary practice, 
and especially nursing allied to appraisal of social back- 
ground : he thought that not enough general practitioners 
were aware of the help they could get from health 
visitors, whose skill had been too long kept in a water- 
tight compartment. The general practitioner must be 
persuaded that the health visitor was essential to his 
work: general practitioner and health visitor must be 
brought together and get to know each other. After that, 
it was a matter for the general practitioner to decide 
how much he used her services. 

Dr. D. A. Wriiiams spoke about the use of health 
visitors in Cardiff to supplement the hospital care of 
sases of diabetes, gastric complaints, and, more recently, 
asthma. In each of these conditions the health visitor 
had been of value in helping to assess the relative weight 
of the several stiological factors, especially where the 
patient was not doing well. 

Dr. W. E. Tuomas (Glamorganshire) pointed out the 
difficulty of expanding health-visitor services in county 
areas ; increased staff meant increased rates. 

Dr. Tatsor RoGeErs (Bromley) agreed that it was 
important that general practitioners and health visitors 
should be brought together ; where there had been codper- 
ation, it had been notably successful. But he was critical 
of the tendency to greater specialisation by health visitors ; 
he thought it was a mistake to pick out special diseases 
and to appear to take them away from the family doctor. 

Dr. Mary Esstemont (Aberdeen), speaking as a 
general practitioner who had formerly worked in the 
public-health service, made a plea for closer contact 
between general practitioner and health visitor: she 
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thought this was the best way to break down the mutual 
distrust which still sometimes lingered, and she thought 
the telephone was the happiest means of communication 
between the two. It would have been interesting to 
have heard what a health visitor thought about all this ; 
but the session was pleasant and stimulating. 


Cancer and the Community 

Dr. Percy Stocks (Southport), whose paper was read 
in his absence by the Chairman, stressed the great 
economic importance of cancer; it was estimated that 
in England and Wales in 1950, 432,000 years of working 
life between the ages of 15 and 65 were lost through deaths 
from cancer. Chemical research on carcinogens was reduc- 
ing the incidence of industrial cancers, and the probability 
that chemical initiators and irritants were responsible for 
similar neoplasms in the general population warranted 
careful study of environmental factors. Statistical 
relationship between cancer incidence and environmental 
factors should not be shelved to await a full understanding 
of cancer etiology. Combined action of carcinogens and 
co-carcinogens present in different substances which were 
inhaled, ingested, or absorbed might account for the 
strong statistical relations with environmental factors 
which were being revealed for cancers of the lung and 
stomach. It had been found that between the ages of 
15 and 44, comparative mortality figures for cancer of 
the stomach were about twice as high in Liverpool and 
Manchester as in all rural districts of England and Wales. 


Mr. RoNALD W. RAVEN (London) said that the control of 
cancer was a world problem and one of the big challenges of 
the present day. He put forward a five-point programme 
for the control of cancer, including research into causation, 
prevention, early diagnosis and treatment, rehabilitation 
after treatment, and the care of patients with advanced 
disease. The community had responsibilities in this 
matter, chiefly in prevention and early diagnosis. Before 
people could play their part they must be advised about 
the steps they could take in a way which would gain their 
confidence ; and Mr. Raven outlined a national education 
plan to meet this need. 


OCCUPATIONAL HEALTH 
President : 

Work and Age 
Discussing some aspects of the relationship between 
age and working capacity, Dr. W. P. D. LoGan (London) 
emphasised the national importance of a progressive 
policy, and pointed out that the next few decades must 
see a rising proportion of older people dependent for 
their support on a smaller working population between 
the ages of 15 and 64. The present pattern of retirement 
was clearly seen in the results of the 1% sample of the 
1951 census; between the ages of 60 and 64, 10% 
were retired, but by the age of 70, 70°, were no longer 
working. While of directors and managers aged 70 
and over, 61% were retired, the corresponding rates 
among transport workers and fisherman were 96% 
and 94% respectively. This difference was due in 
part to a rigid policy of retirement in the nationalised 
services, and in part to an increasing physical inability 
to carry out the heavier tasks of fishing and coal-mining. 
Incapacity for work could also be measured by the 
average yearly number of days of disabling sickness per 
person, and studies by the Social Survey indicated a 
steady increase with age. There was no abrupt change 


Dr. J. A. L. VAUGHAN JONES 


in the age trend which would support a policy of arbitrary 
and compulsory retirement at, say, 60 or 65. 

The relationship between age and sickness. experience 
was elaborated by Dr. D. D. Rerp (London), who showed 
that in Post Office workers, the older workers’ higher 
total of lost time was due to fewer but longer sickness 
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tbsences. Women made up for their excessive absence 
ates in youth by better attendance records in their 
ifties. Both the type of illness—for example, upper 
respiratory infections as compared with chronic bronchitis 

-and the kind-of job greatly influenced the relationship 
between age and disability due to disease. Thus although 
the rate of dying in harness was identical in the two 
groups, the rate of premature retirement on health 
grounds was twice as high among manual workers as 
it was for staff on sedentary duties. This disparity 
was largely the result of chronic bronchitis, arterio- 
sclerosis, and rheumatic disease ; and the need for easing 
the physical load on older manual workers seemed 
urgent. 

Dr. I. M. Ricuarpson (Aberdeen), while stressing 
individual variation, suggested that cardiorespiratory 
failure could be prevented by reducing the tempo of 
hard physical labour for men in their fifties and reserving 
lighter jobs, not on piece-time rates, for the less fit. 

As a psychologist Dr. N. T. WELFoRD reviewed his 
work on the continued employment of older skilled 
workers; improved machine and work design, for 
example, could reduce the stress of rapid and complex 
demands on the failing faculties. The training of older 
workers, he thought, deserved more study, particularly 
as ageing began at 30 and had important effects by 50. 


The discussion centred on the urgency of the physical 
and psychological problems of the older worker, faced by 
changes in the speed and method of industrial production, 
and the difficulty of attaining precision in the prescribing 
of “light work.” 

Dr. J. GwyNNE MorGan (Clydach) rounded off the 
meeting by describing the detection of a cancer hazard 
in a nickel factory, and an ingenious method of demon- 
strating porphyrin in the urine of lead-workers. 


NEUROLOGY 
Dr. W. Rircute RussELL 

Two trends in present-day neurological practice were 
well illustrated at this year’s meeting. First, two of the 
four speakers were neurosurgeons. The liaison between 
medical and surgical neurology in this country seems to 
be a healthy and growing one. Second, all four papers 
were closely concerned with treatment. The idea that 
neurology is simply an academic exercise in diagnosis is 
no longer valid. 


Meningitis 

Dr. Honor Smitu (Oxford) emphasised the importance 
of early diagnosis and treatment ; and she showed some 
striking figures, particularly for tuberculous meningitis, 
of steeply rising mortality as delay in the start of treat- 
ment increased. Referring to the very insidious onset 
of tuberculous meningitis, she suggested that the general 
practitioner should think of this possibility in every 
case of persistent malaise, irritability, and fever of unex- 
plained cause in a child or young adult. This puts the 
family doctor back into the forefront of this particular 
battle. 


Bulbar Poliomyelitis 

Dr. A. B. KinnreR Witson (Oxford) spoke of the 
hazards of bulbar poliomyelitis. It seems that the 
swallowing difficulty, which again may be insidious in 
onset, and the consequent risk of the patient’s drowning 
in his own secretions, is the major cause of mortality. 
Here also early recognition and prompt treatment are 
essential, and such a simple measure as tilting the patient 
as for bronchiectasis drainage, in the prone position, 
usually ensures a free airway. Severe primary respiratory 
embarrassment is unusual, unless respiratory muscles are 
also involved. The question of respirator treatment then 
arises, and guarding against inhalation of secretions 
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becomes doubly important. Dr. Kinnier Wilson demon- 
strated a throat microphone for early recognition of 
swallowing and breathing difficulties ; this is applied to 
the outside of the larynx and connected to a loudspeaker 
so that any departure from the normal sounds can 
readily be heard all over the ward. 


Surgical Treatment of Intracranial Hemorrhage 


Mr. RIcHARD JOHNSON (Manchester) spoke of the 
surgical treatment of intracranial bleeding. Its main 
place, he said, was in bleeding due to leakage from an 
aneurysm or angioma. This might present not only as 
a classical ‘‘ subarachnoid,’’ but also as a space-oceupying 
lesion by intermittent small leakage and consequent 
clot formation. Treatment was by evacuation of the 
clot and subsequent attention if possible to the source of 
bleeding. Angiography was now essential in the manage- 
ment of these for it was the only method of 
demonstrating the site and size of a lesion. Angiomas, if 
in a silent area, were best removed—tying their feeding 
vessels was unsatisfactory. Aneurysms, too, could some- 
times be ligated directly at the neck of the sac, though 
more often one had to be content with a simple carotid 
ligation, which undoubtedly helped. Mr. Johnson 
reported steady improvement in technique in this difficult 
field ; and he remarked on the use of hypotensive drugs 
at operation, and occlusion of the opposite carotid artery 
during angiography to improve the concentration of 
contrast medium on the injected side. 


cases, 


Diagnosis of Paraplegia 

Mr. Murray Fatconer (London) emphasised te 
frequency of intervertebral disc lesions as a cause of 
paraplegia. Slow degeneration of the disc, with secondary 
osteophyte formation around the disc space, caused 
chronic trauma to the cord, especially in the cervical 
region where spinal mobility was great. A more acute 
picture of cord compression might arise where the 
annulus fibrosus ruptured with consequent extrusion of 
the nucleus pulposus. Here, operation and removal of 
the source of pressure, which was basically a soft-tissue 
affair, was best. When secondary bone changes—as in 
cervical spondylosis—were responsible, Mr. Falconer 
felt that initial treatment should always be by immobilisa- 
tion in a jacket or collar ; and operation, if needed, should 
be limited to laminectomy and cutting of the dentate 
ligament to allow more freedom of cord movement. 
The exact cause of the neurological signs in these latter 
cases was still uncertain, but Mr. Falconer upheld the 
view that compression of the anterior spinal artery was 
partly responsible. 


PSYCHIATRY 
De, Fed. 
Interpersonal Relationships and Stresses within the 
Family 

Dr. H. V. Dicks (London) said that there was an 
unfortunate tendency for general practitioners not to 
look after whole families. Although good family relation- 
ships might be said to sound the keynote, as it were, 
to a person’s reaction to stresses, doctors were perhaps 
mesmerised by scientific medical teaching and had failed 
to think holistically, to realise the importance of the 
human environment. The modern urban break-up of 
large family systems had reduced the safeness of the 
family for the young, through the lack of objects of 
affection ; and small families had a very little measure 
in which to contain their feelings. It was not always 
possible or desirable to give way to feelings ; and other 
defence mechanisms, such as repression and disso@ation, 
prolonged the conflict and might go on to modifications 
of personality and even to structural change. Bowlby 
and others had shown the importance of mother-baby 
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relationships ; one learnt to be an adult by being loved. 
The ever-ailing, regressing child tended to perpetuate 
his or her kin, by immature marital relationships. Some 
people looked for parents in their spouses ; they rejected 
their partner’s real personality in favour of a subjective 
image ; and when this rejection was mutual the arrival 
of a child might be cataclysmic to the marriage. 


Dr. W. S. MacpoNALpD (Leeds) said that as a general 
practitioner he had early learnt to look behind such 
bald statements as that 35% of all girls marrying at 20 
or under were pregnant at the time of marriage, to see 
the stress and impairment of security involved. Matri- 
mony was a great provider of security, and parental 
responsibility could scarcely be realised outside it. We 
needed also to consider the human significance of 
maternity and child-welfare and educational provisions. 
What, for example, was the effect of hospital confinement 
on family security ; did institutions interfere with 
maternal love? It should be recognised that day- 
nurseries tended to be used by less responsibly minded 
families ; that the present rather rigid system of educa- 
tional selection and grading threw great strains on 
families ; that insufficient leisure reduced the range of 
vision of children; and that the adolescent’s sense of 
responsibility was largely neglected. The increased age 
of the population, and the extinction of the. unattached 
spinster aunt, placed strains on tenuous family ties and 
increased the burden on public social care. 


Dr. R. F. BarBour (Bristol) emphasised the need for 
mothers to be able to break their own sequences of child- 
rearing practices, in favour of spontaneity. We needed 
to question our assumptions: must the child be taught 
table manners ; need he eat greens; has he not a right 
to self-expression ; must parents always strive to be 
infallible ? 

Dr. Doris OpLum (London) said that, according to 
witnesses at the Departmental Committee on Adoption, 
third-party adoptions arranged by doctors were often 
not in the true interests of the child. Many doctors 
seemed to believe that a childless, neurotic wife would 
benefit by adopting a child. Doctors must take a more 
responsible attitude to their work in this respect, for 
children might suffer incalculable harm from the applica- 
tion of such ideas. 


Dr. Dicks, summing up, said that the training of 
children should be an automatic process in the early 
months and should only become explicit when the 
child could both understand and use language ; and then 
gratification should always exceed frustration. Medicine 
was indivisible, and the general practitioner would be 
fitted to carry out many tasks in the field of family 
relationships and of psychological medicine when he 
had been equipped with the necessary conceptual tools. 


ANASTHETICS 
President : Dr. C. Lanaron HEWER 


Return to Simplicity 

Dr. M. D. Noswortny (London) described the differ- 
ences between the old and the new concepts of anesthesia. 
Central depression was evidenced by coma and by inac- 
tivity of the control centres, whereas peripheral sup- 
pression was shown by muscular relaxation and the 
abolition of reflexes. Narcotics varied in their effects on 
the centre and the periphery. Dr. Nosworthy outlined 
the thiopentone/nitrous-oxide relaxant technique and 
emphasised the misuses of thiopentone. Techniques 
such as this, as well as endotracheal anesthesia, should 
not be used without good reason. 

Dr. W. W. Musuin (Cardiff) pointed out that simplicity 
implied understanding and that apparent complexity 
should only be tolerated if it was understood and brought 
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benefit. He cautioned against the prevalent belief tha 
research was a prime objective of the anesthetist 
Research should only be carried out in the proper sur- 
roundings and with adequate skill and safeguards 
Many techniques, for example, hypotension, involved 
more than one powerful drug being employed without 
good reason. Dr. Mushin cited figures showing an 
increased complication-rate after hypotension. In the 
teaching of anewsthesia, undergraduates and the specialist 
had different levels of skill and comprehension. The 
teacher should remember that the undergraduate was 
the future general practitioner, and that anesthetics was 
but a part of his work. The circumstances in which he 
would administer anesthetics would be unlikely to be 
those of a well-equipped hospital. 

Dr. GREVILLE HoYLe (Tamworth) felt that there was 
a case for teaching chloroform anesthesia to students. 
Dr. R. P. Harsorp (Leeds) suggested that there was 
little proof that modern methods were necessarily better 
than the older ones, such as open ether. , 


Dr. M. H. ArmstronG Davison (Newcastle upon 
Tyne) supported the teaching of chloroform anesthesia 
to students, though if principles were well taught any 
technique could soon be learnt. 


Dr. RonaLtp JARMAN (London) believed that an 
experienced anxsthetist should be present at night to 
deal with the bad risks. 


Dr. T. Ceci Gray (Liverpool) pointed out that any 
patient would be asleep on a 75: 25 mixture of nitrous 
oxide and oxygen. 


Dr. J. G. Bourne (London) doubted the value of 
pethidine. He considered it was not always necessary 
as an adjunct except in the postoperative phase. 

Dr. Noswortuy remarked that at St. Thomas’s 
Hospital it had been decided to teach students chloroform 
anesthesia for midwifery, but the problem then was to 
get suitable cases in which to use chloroform. 


Hypothermia 


Dr. E. J. DELORME (Edinburgh and Toronto) described 
a method of lowering the body-temperature so that with 
a minimal metabolism the circulation could be temporarily 
interrupted. By this method arterial blood from a large 
artery flows through a tube surrounded by iced water ; 
the blood is then returned to the circulation through 
a vein. The method, he said, had given good results 
in dogs, but was still in an experimental state. Apart 
from certain compensatory changes, oxygen consumption 
was directly related to body-temperature. The reflex 
compensatory changes were less in infants and young 
children, or if the cooling effect was applied direct to the 
blood-stream and not the skin. By cooling the blood as 
it circulated through a cool water-jacket the body- 
temperature could be reduced to 28°C in about 100 
minutes. Afterwards it was allowed to rise slowly. With 
this method dogs survived without damage after total 
circulatory arrest for one hour. 


Case against Hypotension 

Dr. ARMSTRONG Davison explained that the main 
danger of hypotension was cerebral damage. He also 
described other techniques for lowering the blood-pressure, 
and pointed out the dangers of chloroform, spinal anzs- 
thesia, and arteriography. The method was justified only 
when the operation was essential and could not be easily 
performed without a bloodless field. 


Dr. R. F. Wootmer (Bristol) had given up inducing 
hypotension. He drew attention to a questionary sent 
to all British anesthetists; at least 39 deaths were 


probably due to the method used. Now, after 3-4 years, 
there was still no agreement on the indications for the 
technique, and this must make it suspect. 
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Dr. H. C. CouRCHILL-DaAvipson (London) said that the 
normal kidney could compensate for hypotension and 
that therefore hypotensive methods were not necessarily 
the cause of renal damage. Deep anesthesia did reduce 
the renal blood-flow. 


Dr. MusHin showed by figures that the hospital 
mortality-rate was higher after hypotension, and the 
deaths occurred mainly within the first 2-3 postoperative 
days. 


RADIOLOGY 


President: Dr. PETER KERLEY 


Congenital Heart-disease 

Dr. R. E. STEINER (London) discussed the investigation 
of the acyanotic congenital heart lesions. He stressed 
the importance of fluoroscopic examination and the 
value of simple radiographic techniques in establishing 
a diagnosis. He pointed out that specialised methods, 
such as angiocardiography, should be reserved for 
patients who were to be operated on, when accurate 
anatomical knowledge of the lesion would be of help. 
In only a small number was angiocardiography of 
diagnostic value—a very different state of affairs from 
the part it played in the cyanotic group. In coarctation 
of the aorta a posterior esophageal impression caused by 
a dilated post-stenotic thoracic aorta, was a useful sign 
in assessing the site of the coarctation. Rib notching 
could be misleading, for it was sometimes seen in other 
congenital anomalies of the heart, such as Fallot’s tetra- 
logy ; and in children under the age of 12 it was often 
absent. In pulmonary valvular stenosis there was a high 
incidence of post-stenotic dilatation of the main pulmonary 
artery, which was rarely seen in subvalvular stenosis. 
Angiocardiography in pure pulmonary stenosis was of 
little value, but if the lesion was complicated by a septal 
defect, this special technique was helpful. Hilar dance 
was a valuable radiographic sign in the investigation of 
congenital heart-disease, but it might be difficult to assess. 
Recognition of density changes on fluoroscopy of an 
end-on vessel would distinguish true pulsation from 
transmitted pulsation, which produced no density 
changes. 


Dr. T. H. Hituis (London) dealt with the difficulties 
and dangers of angiocardiography. This specialised 
technique should not be used indiscriminately and should 
be undertaken only by those fully equipped to do so. 
Radiographic apparatus must be available which could 
give adequate serial exposures of the heart and lungs 
of at least 2 to 4 frames per second, and should preferably 
be capable of operation in two planes simultaneously so 
that the maximum information may be obtained from 
the one injection. Two successive injections were defin- 
itely dangerous. He stressed the necessity of testing the 
patient for sensitivity to the contrast medium and of 
accurately assessing the dose required; 0-75 ml. of 
diodone per kg. body-weight was usually a satisfactory 
figure. The patient should be under continuous electro- 
cardiographic control and arrhythmia should be accepted 
as a contra-indication to any further injection. It was 
difficult to make an adequate diagnosis by routine 
fluoroscopy and radiography in cyanotic heart-disease, 
particularly in small children ; and it was in this group 
that angiocardiography was particularly valuable. Dr. 
Hills demonstrated the typical angiocardiographic 
appearances in various conditions; but although the 
pathological anatomy could be adequately shown in most 
instances, in a number of cases a complete diagnosis 
could not be made and would be possible only at 
necropsy. 


Dr. J. N. Pattinson (London) discussed the radio- 
logical diagnosis of anomalies of the aorta and the great 
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vessels and pointed out that the anatomical variations 
were very numerous. Careful fluoroscopic examination 
with barium swallow was important, and showed that 
not only could the anomalous vessel cause a shadow 
but in many instances it could produce pressure effects 
on the trachea and barium-filled cesophagus. These could 
easily be recorded radiographically. Tomography could 
be used as an additional method to confirm the accurate 
anatomical relationship of these shadows. In some 
instances a vascular ring surrounding the wsophagus 
and trachea might give rise to symptoms of dysphagia 
and stridor ; in some of these cases surgical relief might 
be possible. Angiocardiography was not an essential 
method in investigation and should be reserved for those 
cases which could be submitted to surgery. 


Dr. KERLEY demonstrated the varying appearances of 
anomalous pulmonary veins. The incidence of this 
anomaly was probably higher than had hitherto been 
realised. A number had been discovered during mass 
radiological surveys. Solitary venous anomalies were 
usually asymptomatic, but when all the pulmonary 
veins drained into the left superior vena cava the patient 
was cyanosed and much disabled. Tomography and 
angiocardiography were useful in demonstrating these 
venous anomalies with accuracy. 


Dr. MauRIcE CAMPBELL (London) remarked on the 
importance of distinguishing between patent ductus and 
ventricular septal defect ; in the latter case the aorta and 
aortic knuckle might be very small indeed, and with 
a patent ductus left auricular enlargement was a 
very early radiographic sign. He discussed the difficult 
differential diagnosis between some cases of Fallot’s 
tetralogy on the one hand and pulmonary stenosis with 
a patent foramen ovale on the other. Even with the aid 
of angiocardiography, it could be very hard to distinguish 
these conditions. In pulmonary stenosis with patent 
foramen ovale, the demonstration of atrial septal defect 
was of diagnostic value. Dr. Campbell also mentioned the 
high incidence of persistent left superior vena cava—a 
vascular anomaly which produced considerable broadening 
on the left side of the upper mediastinal shadow. 


DISEASES OF THE CHEST 


President: Sir CLEMENT PricE Thomas 


Artificial Pneumothorax in Pulmonary Tuberculosis 
Dr. Howarp NicHotson (London) pointed out that 
it was too early to know the effect of antibacterial drug 
treatment, either alone or combined with pneumothorax 
therapy. He felt no-one would embark on artificial 
pneumothorax in the presence of acute pneumonic 
disease or if there was active tuberculous disease of a 
lobar bronchus. However the mere presence of atelec- 
tasis, particularly if it did not involve a whole lobe or 
include a cavity in its midst, did not preclude artificial 
pneumothorax. This did not apply to lower-lobe 
atelectasis, which could be dealt with more effectively 
by resection. Again the nodular type of disease, and 
more especially tuberculomata, was not suitable for 
pneumothorax therapy. In the past it had been 
customary to regard adhesions which were attached to 
the diseased area of lung as of serious import; unless 
these were divided, complications due to the development 
of fluid or empyemata were likely. A masterly survey 
by Foster Carter et al.1, however, had shown this reasoning 
to be false. It appeared that cavity closure was the 
essential feature, and that if this was attained the fact 
that the pneumothorax was not anatomically complete 
need not be feared. Dr. Nicholson suggested that the 
presence of a small collection of fluid below the dome of 
the diaphragm could be disregarded, provided it did not 
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increase. By contrast a large effusion or one that slowly 
accumulated had a serious prognosis, and fully 50% 
went on to tuberculous empyema. He thought that a 
reasonable view of the present position was that cavitated 
disease was commonly suitable for treatment by artificial 
pheumothorax after a preliminary period of rest and 
antibacterial drugs. Similar considerations applied to 
patients without cavitation but with tubercle bacilli in 
the sputum. Artificial pneumothorax had perhaps a 
special place in the management of disease scattered 
throughout many segments of a lung and of widespread 
bilateral disease. 

Dr. C. H. C. Toussaint (London) explained that he 
did not use artificial pneumothorax as a means of cavity 
closure. Only after an initial period of rest accompanied 
by antibiotic drugs had attained this object did he 
consider it safe to induce a pneumothorax, which could 
then be successfully used as a measure of relaxation. 
He propounded five principles which should be fulfilled 
before induction: (1) there should be one or more 
indications for treatment, in contrast to continued 
observation ; (2) the lesion should be limited, unilateral, 
and preferably confined to the upper lobe; (3) the 
patient must be well-nourished, afebrile, and not toxic ; 
(4) cough must be controlled ; and (5) cavity closure 
should be secured first. 

Mr. R. S. Barctay (Newton Mearns, Renfrewshire) 
commented on the decline in popularity of pneumothorax 
therapy with the advances in thoracic surgery. He felt 
that artificial pneumothorax could still be used to close 
cavities, and that the method should be given another 
innings. 

Dr. C. S. Darke (Sheffield) said that there was no 
measure of agreement as to the optimum period for 
which a pneumothorax should be maintained. It was 
often continued for 3-5 years or even indefinitely. It 
seemed likely that the effect of chemotherapy would lead 
to an over-all reduction in the period of maintenance, so 
that in certain instances it would be safe to advise 
deliberate termination after 2 years or less. 

Dr. PETER Epwarps felt that the longer one delayed 
attempts at induction, the less likely it became that one 
would succeed. There was a danger in rushing into the 
administration of antibiotics, and, to his mind, the 
presence of a cavity and a positive sputum were the 
prime indications for pneumothorax therapy. 


Constrictive Pericarditis 


Mr. 0. S. Tusss (London) pointed out that with 
constrictive pericarditis dyspnoea was usually the first 
and most prominent symptom, although this had not 
been emphasised in recent accounts. The only rational 
treatment was pericardiectomy, and the standard method 
of approach was via a sternal split. It was sometimes 
necessary to operate during the active phase of a 
tuberculous pericarditis if the signs of constriction 
progressed. 


Congenital Atresia of the Esophagus 


Mr. R. H. FrRAanKiIN (London) said that in this 
disorder passage of a catheter down the cesophagus would 
demonstrate an obstruction, about 10 em. distant from 
the alveolar margin. Confirmation could be obtained 
by introducing 0-5 ml. of ‘ Lipiodol.’ The only reasonable 
operation was a direct anastomosis between the blind 
upper and lower segments of the cesophagus ; and babies 
stood this operation remarkably well. At the same time 
the fistulous connection between the csophagus and 
trachea could be closed ; this connection was revealed 
preoperatively by gas in the stomach and intestines. 


Radiological Diagnosis of Pneumoconiosis 


Dr. ARCHIE COCHRANE (Cardiff) remarked that it was 
apparently possible to correlate the various degrees of 
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pneumoconiosis with the results of respiratory-function 
tests. This was particularly true of the maximum breath- 
ing capacity, if due allowance was made for age. The 
three categories of simple pneumoconiosis were probably 
closely related to dust exposure, and the attack-rate of 
the complicated type varied directly with the severity 
and extent of the nodulation. 


CARDIOLOGY 


President: Dr. Maurice CAMPBELL 
Pulmonary Heart-disease 

It was appropriate that this subject should be dis- 
cussed at Cardiff, since clinicians and pathologists there 
have a unique opportunity of studying at least one 
important form. Heart-failure is a common result of 
pneumoconiosis in coalminers. In the Welsh anthracite 
miners the over-all death-rate recorded for heart-disease 
has been as much as 50% greater than that in comparable 
men in the rest of the population or in coa)miners in the 


rest of Britain. The excess mortality in the Welsh 
miners working in bituminous coal is 30% above 
the average for men of the same ages in other 


occupations. 


Analysis of necropsies on coalminers at the Welsh 
National School of Medicine has shown that the hyper- 
trophy of the right side of the heart and subsequent 
cardiac failure is due to obliterative changes in the 
blood-vessels of the lungs consequent on pneumoconiosis. 
This work was described by Prof. JeErHro GouGH and 
his colleagues, while parallel clinical and electrocardio- 
graphic studies were dealt with by Dr. A. J. Tuomas 
(Cardiff). The right ventricle increases in thickness and 
eventually surpasses the left ventricle in weight. In the 
electrocardiograph (E.C.G.) this hypertrophy is shown 
in the form of deepening s wave in V, and increasing 
R or R’ in the right chest leads, with a vertical heart 
pattern in the standard leads. Definite £.c.G. changes, 
however, are not present until the weight of the right 
ventricle equals that of the left. Dr. Thomas has also 
investigated the cardiac output and found this to be low 
in even severe degrees of coal-workers’ pneumoconiosis. 


Of the other causes of pulmonary heart-disease dis- 
cussed by the section, chronic bronchitis and emphysema 
received most attention. Certain concepts regarding 
this condition have undergone a complete revolution. 
Formerly it was confidently taught that emphysema 
produced its effect on the heart by a reduction in the 
vascular capillary bed resulting from destruction of the 
walls of the alveoli. The present views are that the 
main lesions which lead to changes in the right heart 
are in lung blood-vessels larger than capillaries, and that 
the vascular changes are consequent on the effects of 
bronchitis rather than due to emphysema. Severe 
changes are found in the small arteries in chronic 
bronchitis, perhaps beginning with spasm but later 
showing marked organic obliteration. 


Dr. R. A. PARKER (Cardiff) has found that in chronic 
bronchitis with emphysema the vascular changes are 
mainly intimal, whereas in mitral stenosis it is hyper- 
plasia of the media that is the prominent feature in the 
pulmonary vessels. 

Dr. Wituram Evans (London) described the end- 
phase as ‘* endarteritis fibrosa’’ but pointed out that 
little is known about the initial phases which give rise 
to the pulmonary hypertension. He and the PREsIDENT 
agreed that it is important but difficult to distinguish 
between uncomplicated emphysema and emphysema 
complicated by pulmonary heart-disease. The prognosis 


in the two groups is very different. The majority of those 
affected with well-marked emphysema have no cardiac 
complication, and their prognosis is good so far as 
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expectation of life is concerned although they remain 
short-winded. When the right heart becomes secondarily 
affected, however, the prognosis is very bad. It is 
difficult to decide clinically whether the heart has become 
involved. For. instance, the ventricle has to show 
considerable hypertrophy before electrocardiographic 
changes occur. 

Dr. Evans said that to discuss pulmonary heart- 
disease is to discuss pulmonary hypertension. Patients 
with the latter can be arranged in two groups. In one 
group the material that blocks the pulmonary circulation 
forms elsewhere, as in massive pulmonary embolism, 
bilharzia infestation, and carcinomatosis. In the other 
group the obstruction arises locally in the walls of the 
lesser pulmonary arteries as endarteritis fibrosa. Not 
all forms of pulmonary hypertension are permanent and 
progressive. For instance, in mitral stenosis there 
appears to be a reflex hypertension which is reversible 
as is shown by the lowering of the pressure following 
successful operation. 

The clinician using the new techniques of cardiac 
catheterisation and direct measurements during surgical 
operations is providing valuable evidence on the pressures 
in the pulmonary circulation. The pathologist by 
injecting the blood-vessels post mortem with radio- 
opaque materials or plastics and studying the whole of 
the vasculature of the lung is explaining the anatomical 
basis of some forms of pulmonary heart-disease. These 
combined studies have brought us a long way in a few 
years, 

Action of Heart-valves 

Dr. I. K. R. MeMirian (London) showed a film on 
the action of the heart-valves. This film in colour 
demonstrates the movements of the valves in necropsy 
specimens and includes attempts to produce artificial 
valves. This is an excellent film ; and, in the compelling 
jargon of the film critic, it is a ‘‘ must ’’ for anyone who 
wishes to learn more about the function of the heart- 
valves. 


OTORHINOLARYNGOLOGY 
Mr. R. D. OwENnN 


Management of Acute Otitis Media 

There was an exceptionally large attendance at this 
discussion, which was opened by Mr. I. Simson Hatt 
(Edinburgh). He pointed out that, with the intro- 
duction of sulphonamides and penicillin, the treatment 
of this infection had become the province of the general 
practitioner and that only the cases which responded 
poorly to therapy were now referred to the otologist. 
The emphasis nowadays was on preservation of function 
and not merely preservation of life. The aim of treat- 
ment, which could be achieved in most cases, was a 
normal ear with normal hearing. The running ear was 
no longer regarded by mothers as a normal happening 
in childhood, and thus the doctor and in particular the 
otologist had a chance of curing the patients such as 
they had never had before. He considered that under 
present conditions penicillin, in depot form, by injection 
was the treatment of choice, and this opinion was 
upheld by the later speakers. But if satisfactory 
response in the patient was delayed, change to another 


President : 


antibiotic, controlled by bacteriological tests, was 
indicated. 
Mr. J. I. Munro Brack (Newcastle upon Tyne) 


reviewed the subject in a most stimulating manner. 
He emphasised most particularly that adequate examina- 
tion of the ear was the basis of diagnosis and treatment. 
He made the provocative statement that an electric 
auriscope was an inadequate instrument for examination 
of the ear by the general practitioner. His reasons for 
this opinion were good, in that it is generally agreed 
that it is impossible to carry out any aural manipulations 
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through this instrument. It appeared, however, to 
be the feeling of the meeting that it was too much to 
expect the general practitioner to carry round a head- 
light and battery, aural specula, wool-carrying probes, 
and aural forceps, and that if these instruments were 
needed a specialist opinion was indicated. Mr. Munro 
Black also emphasised that the place of surgery in the 
treatment of acute otitis media had been drastically 
reduced. 

Mr. GEOFFREY BATEMAN (London), while agreeing 
with the previous speakers, reminded the meeting that 
cases requiring mastoid surgery for acute infections 
still existed, but that the difficulty in detecting them 
was increased by modern therapy. He was of the opinion 
that myringotomy was still an important part of the 
early treatment in cases which were not seen within the 
first few hours of the disease, and that if there was 
pus in the middle-ear chemotherapy and antibiotics 
did ‘not replace myringotomy. He also described 
sases needing simple mastoidectomy in spite of adequate 
antibiotic treatment instituted as soon as the patient 
saw a doctor. These cases showed good initial response 
to therapy, but unsatisfactory features persisted; and 
he recommended that cases which remained in any 
way unsatisfactory after 2 weeks should be assessed 
by an otologist. 

In the discussion the opinion appeared to be that the 
usual ear-drops were in most cases useless but harmless, 
while antibiotic drops were both useless and potentially 
harmful, 


Upper Respiratory-tract Infection in Allergic Children 

The growing respect for the allergic aspect in the 
treatment of these patients was emphasised by Mr. 
ANGELL JAMES (Bristol), Dr. T. A. Branp (Newport, 
Mon.), and Dr. Jack PEpys (London), who also spoke of 
the need for a concerted approach by the otorhino- 
laryngologist, the pediatrician, and the allergist. All 
the speakers agreed that the diagnosis of allergy is based 
on the clinical history, a personal or family history of 
allergic disorders, and the presence of eosinophil cells 
in the nasal smear. 

Mr. JAMES described the smooth swelling of the sinus 
mucosa seen on radiography and its rapid reversibility. 
Dr. Pepys urged recognition of the very characteristic 
rubbing and flattening of the nose, aptly termed the 
‘* allergic salute’? by Vaughan, by which these patients 
try to relieve the typical and often intense itch of 
allergic conditions. Mr. JAMES made a case for “‘ bacterial 
allergy,’ while Dr. Branp felt that there was a brisk 
response to infection in allergic children ; and Dr. PEPys 
pointed out that ‘‘ bacterial allergy ’’ was not universally 
accepted as a cause of typical allergic rhinitis. Mr. JAMES 
advised treatment of allergy before and after any 
operative treatment. 








“ 


. . In this troubled world of ours, universities stand, 
in a way in which no other bodies or organisations can possibly 
do, for intellectual integrity. The battle for the freedom of 
the human mind was not won in a single decisive victory ; 
success came at the end of what might well be called a long 
war of attrition. It is inevitable, however, that what is 
fought for and won by generations in the past tends to be 
accepted as axiomatic by those which follow until, when 
“the wheel has come full circle,” the time arrives when 
the accepted faith is questioned. We are in such a period 
of doubt and hesitation to-day. Unlike our medical friends 
with their Hippocratic Oath, we have no set formula which 
we require our students to repeat on graduation. But the 
obligation, though unspoken, remains—to uphold the prin- 
ciples on which university life as we know it to-day is founded. 
Those principles can best be summed up by saying that you 
shall follow whither the facts lead and never commit the 
unforgivable sin of suppressing the truth.”—THE EArt OF 
ATHLONE, the Chancellor, University of London Gazette, 
May, 1953; p. 84. 
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Special Articles 





MEDICAL RESEARCH COUNCIL 
REPORT FOR 1951-52 


THE latest report of the M.R.C. has the same pattern 
as the last two. The work done by the many research 
units and with individual grants is now summarised 
very briefly, but a complete list of publications is given. 
The report also includes eleven concise informative 
commentaries from various branches of medicine in 
which research has been supported by the council. 
These commentaries, which cover everyday problems of 
medical practice as well as fundamental scientific subjects, 
form an excellent record of progress in a diversity of 
fields, and there is an admirable simplicity about their 
presentation. 

The review of progress in chromatography comes 
opportunely after last November’s award of the Nobel 
prize for chemistry jointly to Mr. A. J. B. Martin, 
PH.D., F.R.S., now of the National Institute of Medical 
Research and Mr. R. L. M. Synge, sc.D., F.R.S., now of the 
Rowett Research Institute, Aberdeen. The technique 
of paper chromatography has become so simple, and the 
applications of the method are so wide, that in the last 
few years it has been used throughout the world in almost 
every laboratory interested in the analysis of natural 
products. The method has been found valuable in the 
analysis not only of proteins but also of polysaccharides, 
fats, and nucleic acids, of plant pigments, of antibiotics, 
and indeed in the study of all the complex products of 
the living cell. It enabled vitamin B,, to be isolated ; 
and recently, using chromatographic methods, Mr. F. 
Sanger, PH.D., of the M.R.C. staff, has determined 
the complete amino-acid sequence in the peptide chains 
of insulin—an investigation which ‘‘ opens one way into 
a vast unexplored field, the structure and biosynthesis 
of proteins.”’ 

Another subject reviewed is the management of 
mental deficiency. In 1948 the council established a 
research unit in Occupational Psychiatry, under the 
honorary directorship of Prof. Aubrey Lewis, and this 
unit is studying ways and means whereby mentally 
unstable and defective individuals can be absorbed into 
useful work in industry.? 

Preventive medicine in obstetrics is discussed with 
special reference to studies begun in Aberdeen in 1948 
(under the direction of Prof. Dugald Baird) in collabora- 
tion with the M.R.C. Social Medicine Unit (under the 
direction of Dr. J. N. Morris). Information has been 
collected from an urban population, and much is being 
learnt about the prevalence and distribution of various 
kinds of reproductive abnormality. Among first births, 
it is found, the incidence of difficult labour and of still- 
birth rises steadily as maternal age increases. The 
more-educated women, who marry later, are thus at a 
disadvantage compared with the lower social classes ; 
but the advantage of the poorer women in terms of age 
is more than outweighed by their inferior physique and 
health. Women so handicapped experience high still- 
birth and prematurity rates ; but in nursing-home cases 
prematurity is uncommon and the death of the baby 
from this cause rare. It is clear that the efficiency of 
a woman’s reproductive processes is being influenced 
long before she first appears at an antenatal clinic. 

From a review of the nervous control of glandular 
function it appears that the activities of the anterior 
pituitary are determined, not by nervous stimuli, but 
by chemical substances transmitted through the vascular 
pathway. This has been demonstrated by removing the 
pituitary glands of rats and transplanting glands of other 








1. Cmd. 8876. H.M. Stationery Office. Pp. 241. 68. 6d. 
2. Tizard, J., O’Connor, N. Lancet, 1952, ii, 620. 


rats. It was found that if anterior-pituitary tissue 
was placed directly under the hypothalamus it might 
be revascularised by the blood-vessels of the pituitary 
stalk and would then function normally. This work has 
obvious implications in the surgical treatment of disease 
of the pituitary gland. 

Recent progress in the study of bacterial food- 
poisoning is examined, and attention is drawn to the 
role of the anaerobic spore-bearing organism as a cause 
of food-poisoning. The usual story is for stew to be 
boiled up in large saucepans, allowed to cool overnight, 
and then re-heated for school dinners the following day. 
Symptoms of poisoning come on about twelve hours later, 
and the food is often found to be seething with clostridial 
spore-bearing bacilli. It seems that, when meat is 
boiled, all organisms except those which have spored are 
killed and all oxygen is driven off. The anaerobic 
spores then find themselves in an excellent nutrient 
medium, containing reducing substances such as gluta- 
thione. By the next day they are present in numbers 
sometimes approaching hundreds of millions per gramme 
of food. 

Present knowledge of hemophilia is considered with 
special reference to the antihemophilic globulin fraction 
of the plasma which accounts for the beneficial effect 
of blood-transfusions. Other subjects surveyed include 
the diagnosis and control of deafness, chemical advances 
in relation to the thyroid gland, and immunisation against 
poliomyelitis. There is also an account of the physio- 
logy of red blood-celis and the metabolism of porphyrins, 
and a discussion of the development of drug resistance 
by bacteria. 

For those who like to maintain a wide contact with 
recent progress, the annual M.R.C. report provides, 
at a low price, much information, well presented. 


CLASSIFICATION OF PROPRIETARY 
MEDICINES 


Wirtn Sir Henry Cohen as chairman, the Joint Com- 
mittee on Prescribing of the Central and Scottish Health 
Services Councils was appointed in 1949: 

To consider and report from time to time whether it is 
desirable and practicable to restrict or discourage the pre- 
scribing by practitioners giving general medical services under 
the National Health Service Acts of 1946 and 1947, of (a) drugs 
and medicines of doubtful value or of unethical character ; 
(b) unnecessarily expensive brands of standard drugs. 


In their second interim report, published in June, 
1950, the committee said that proprietary preparations 
could conveniently be arranged in six categories : 

1. New drugs of proved value, not yet standard. 

2. Proprietary brands of standard drugs, singly or in 
combination. 

3. Standard preparations, and new remedies of proved 
value, in elegant form or vehicle. 

4. Qualitative and/or quantitative modifications in the 
composition or combination of standard preparations, or 
new remedies of proved value, which are not accepted as 
therapeutically superior to preparations included either alone 
or in combination in the B.P., B.P.C., or NF. 

5. Preparations not in the B.P., B.P.C., or N.F., which 
in the committee’s view have not been proved of therapeutic 
value. 

6. Preparations which are a combination of 4 and 5. 

The committee thought that drugs in category 1 should 
be freely prescribable in the health service. Those 
in categories 2, 3, and 4 should be prescribable provided 
that (a) they have not been defined as foods or toilet 
preparations or as not drugs for N.H.S. purposes ; 
(b) they are not advertised direct to the public; and 
(c) satisfactory arrangements for price are made between 
the health departments and the manufacturers. The 


committee were not prepared to recommend on medical 
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grounds that drugs which they regarded as not of 
proved therapeutic value, and such drugs in addition 
to others (categories 5 and 6) should be prescribable. 
The committee offered to classify proprietary prepara- 
tions according to these six categories, and since 1950 
they have reviewed some 5000 preparations. This week 
the Ministry of Health has sent to N.H.S. doctors— 
whether in general practice or in hospitals—lists com- 
prising the 800 preparations so far placed by the com- 
mittee in categories 1, 5,and 6. Preparations not in these 
lists may be assumed to fall into categories 2, 3, and 4 
until supplementary lists are issued. Discussions on 
the prices of drugs in categories 2, 3, and 4 are now 
taking place with the manufacturers. 
The lists are sent with a letter from Sir John Charles, 
the chief medical officer of the Ministry, who asks doctors : 
Not to prescribe preparations in categories 5 and 6. 
Only prescribe preparations not included in the enclosed 
lists after ascertaining the cost and comparing it with that of 
identical or similar standard preparations, and not to prescribe 


preparations of which the price is not readily and conveniently 
ascertainable. 


To review and where possible to reduce both the frequency 
and the quantities of orders for standard products. 

He says that a list of prices is being prepared showing 
the cost to the health service of standard and proprietary 
preparations included in the National Formulary, as well 
as of other proprietary preparations which are often 
prescribed. He adds: ‘‘ Obviously what I have said is 
without prejudice to your right to prescribe whatever 
you think necessary in any individual case but a general 
practitioner may, of course, be called on to justify the 
cost of his prescribing to his colleagues on the Local 
Medical Committee.”’ 


Medicine and the Law 
The Chester Court-martial 


ANSWERING a question about the death of Private 
Donald Harrison in Moston Hall Military Hospital, 
Chester, in April, the Secretary of State for War gave a 
full account to the House of Commons! in which he 
announced that the commanding officer would be tried 
by court-martial, the medical specialist would be reported 
to the General Medical Council, and the day sister 
(whose contract had been terminated) would be reported 
to the General Nursing Council. 

The evidence at the court-martial, which ended in the 
acquittal of the commanding officer, Lieut.-Colonel 
A. Gleave, R.a.M.c., has placed rather a different com- 
plexion upon the case.2, He was charged with conduct 
to the prejudice of good order and military discipline 
at the hospital (1) in having neglected to report or 
investigate allegations of ill-treatment of Harrison, and 
(2) in having improperly agreed to the terms of a 
statement to the press (which announced that he had 
made a full inquiry into the allegations of ill-treatment), 
knowing the statement to be false. 

The prosecution did not suggest that Colonel Gleave 
took part in the ill-treatment or knew of it. Harrison, 
it was contended, was admitted to hospital on March 26. 
The admitting officer, Captain W. H. Lyle, examined him 
in the presence of Lieut. John Moran. They noted that 
he had difficulty in walking. Captain Lyle agreed with 





the provisional diagnosis of ‘‘ query hysteria.” Two 
soldiers assisted Harrison into ward M4-5; otherwise 


the patients gave him no further help, the view being 
apparently held that it would do him good to look after 
himself. That evening the night nurse (Nurse Rosser) 
found him moaning and disturbing the other patients. 
Next morning he was placed in aside ward. On March 30 
he was transferred to a mental and detention ward 
i Y “{ \) ae eg 56 
2. The Times and Manchester Guardian, July 15, 16, and 17. 
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where a psychiatrist examined him on two occasions. 
On the second occasion (April 1) he was thought, though 
looking ill, well enough to travel to Netley Hospital 
where specialist psychiatrists could be consulted. In 
the evening, however, the deputy matron, Major Maudsley, 
noticed on her rounds that Harrison looked very ill 
indeed. She sent for Captain Hamilton, the orderly 
medical officer, who found a growth in the liver. The 
patient was put on the danger-list and transferred to 
a private room where he was looked after till he died. 

An important witness for the prosecution was Private 
Nicholson who had sympathised with Harrison, had 
massaged his legs, and, five days after the death, had 
gone absent without leave in order, he said, to draw 
attention to the ill-treatment of the deceased. Nicholson 
absented himself twice. He elected to be tried by court- 
martial rather than to be dealt with by Colonel Gleave. 
At his trial the allegations of ill-treatment were made 
and examined, Colonel Gleave being present. On the 
evening of the day of the trial the senior information 
officer of H.Q., Western Command, spoke with Colonel 
Gleave by telephone ; they agreed upon the statement 
to be issued to the press; it said that a full inquiry 
had been made by the commanding officer, who was 
quite satisfied that there was no truth in the allegations 
of ill-treatment of patients. The statement added that 
patients at Moston Hospital had a very adequate welfare 
and Red-Cross service, and staffs in constant supervision, 
with physicians and surgeons on duty day and night, 
and immediately available. The prosecution said that 
Colonel Gleave, on becoming aware of the allegations, 
should at once have made a full inquiry or reported 
the matter to his superiors for them to do so; he had 
failed in this duty, and thus was guilty of negligence. 
Captain Lyle’s evidence was that Harrison’s walking 
was “ bizarre,’ sometimes good, sometimes bad, unlike 
that of a patient who had a serious injury; he had 
repeatedly been asked if he had any pain and he had 
denied it. Major Maudsley said she had never heard of 
any ill-treatment when on her rounds; at Nicholson’s 
court-martial a witness "had described how Harrison 
crawled on the floor; she had seen nothing of the sort. 
Lieut. Moran spoke of his extensive examination of 
Harrison with Captain Lyle; the patient had been 
questioned about his symptoms. Lieut. Mary Jones, 
Q.A.R.A.N.C., Said the patient was ‘‘ always saying vague 
things’’; she did not pay much attention to him ; 
she had seen his fellow-patients standing round when 
he was sitting on the floor; they were “‘ being horrid 
to him’’; he was frightened of them ; she ‘‘ told them 
off’’ but did not report them. Private Nicholson, who 
had been sentenced for absenting himself, was vigorously 
cross-examined. He admitted that he was living with 
Miss Rosser and that he had previous convictions for 
absence without leave. Proof was given of Nurse 
Rosser’s entries in the ward book. On March 27 she had 
written that the case did not seem one of hysteria ; next 
night she wrote ‘‘ I am under the impression this patient 
is playing up and likes an audience.” 

After other witnesses Colonel Gleave gave evidence. 
He said he had been amazed at the allegations made 
at Nicholson’s court-martial and did not believe them. 
He had highly qualified staff under him and left to them 
the treatment of patients. He maintained that the 
information given out to the press was true. A psychia- 
trist’s report on Nurse Rosser was put in. Among other 
things it described her as apt to be emotionally involved 
in the care of her patients, with evidence of psychosis 
or neurosis. The hospital chaplain stated that he did 
not consider Nicholson a trustworthy witness. 

Having retired for 34 minutes to consider its verdict, 
the court found Colonel Gleave not guilty of the first 
charge. ‘‘ The court finds you not guilty of the second 
charge and honourably acquits you of the same.” 


‘ 
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Public Health 


Poliomyelitis in Denmark in 1952 
THERE was a severe epidemic of poliomyelitis in 
Denmark last year, and the total number of paralytic 
cases notified during 1952 was 2450—an attack-rate of 
56 per 100,000 population. In Copenhagen (comprising 



































TABLE I-——PARALYTIC CASES OF POLIOMYELITIS IN DENMARK 
IN 1952, CLASSIFIED BY AGE AND SEX 
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| 674 | 606 | 1623 | 547 | 1297/1153) 118 | 93 | 39 | 36 | 60| 53 
' 
the cities of Copenhagen and Frederiksberg and the 
county of Copenhagen) there were 1280 paralytic cases— 
105 per 100,000 population. The epidemic began in the 
middle of July and reached its peak in the third and 
fourth weeks of September. In addition 3226 non- 
paralytic cases were reported, but there were certainly 








1, Lassen, H. C. A. Lancet, 1953, i. 37. 
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TABLE II—DEATHS FROM POLIOMYELITIS IN DENMARK IN 1952 


AGE-GROUPS 















































Capital Rest of country Total 
Age + a x . as ee Sa 
Male Female) Male Female Male | Female 

Below 1 year .. 2 2 - % 2 7 + 
pa docs — 20 6 22 14 42 20 
5-14... 3, 11 9 27 12 38 21 
15-64 .. sf 34 19 41 34 75 53 
65 and over .. 1 _— 1 — 2 —— 
Total <3 68 | 36 96 | 62 | 164 98 

_DE ATHS PER 100,000 POPU LATION ; (MORTALITY- -RATE) 

ie: . — 

Below 1 year.. | 19°8 | 21-3 | 164 | 68 | 17-2 | 10-4 
Shee .. | 39-4 13-2 16-5 10-9 | 22-8 11-5 
5-14 12:9 | 10-8 | 100 | 46 | 10-7 6-1 
15-64 . Re 8-9 43 | 41 | 35 | 54 | S87 
65 and over .. | 2-3 —- 0-7 — | 11 | — 
All ages 119 | 55 6-1 40 | 76 | 45 

DEATHS PER 100 PARALYTIC CASES (FATALITY-RATE) 

| | | 
Below 1 year 8-0 | 8-3 33-3 11-8 17°5 | 9-8 
-4 6-7 | 3-0 10-5 | 7:3 82 | 51 
5-14 56 6-1 12-3 | 8-4 o1 | 73 
15-64 oe | 2257 8-2 | 23:0 | 17-4 | 22-9 | 12-4 
65 and over *. | 100-0 | — |100-0 | — |1000 | — 
All ages “af 10-0 6-1 | 154 | 11:3 | 126 | 86 





many more not notified. Table 1 shows an analysis of the 
paralytic cases according to age and sex. 

In the whole country 262 people died of poliomyelitis 
during 1952—a mortality-rate of 6 per 100,000 popu- 
lation. The fatality-rate was 10-7 per 100 paralytic 
cases. Table m gives the deaths, the mortality-rate, 
and the fatality-rate, classified by age and sex. The 
accompanying map shows the notification-rate per 
100,000 population in the different parts of Denmark. 


We are indebted to Dr. J. Frandsen, Director-General of the 
National Health Service of Denmark, and to Miss Marie 
Lindhardt, head of the statistical section, for providing us with 
these details. 


Staphylococcal Food-poisoning in Staffordshire 


On July 1 several people collapsed during the dinner 
hour at a factory at Kidsgrove, Staffordshire. 5 of these 
patients were taken to hospital, and 4 of them were 
admitted in a collapsed condition. By 11 P.M. a total of 
23 cases had been either notified or discovered by the 
health-department staff. In each case there was increas- 
ing discomfort and colicky pain followed by violent 
vomiting and diarrhoea; this occurred in the majority 
of cases three hours, and in 4 severe cases as little as one 
and a half hours, after the ingestion of the suspected 
article of food. The patients all gave a history of having 
consumed pressed meat purchased from a local butcher. 

Dr. John Tolland, the medical officer of health, informs 
us that the butcher was visited and the remains of the 
pressed meat—-some 1'/, lb. out of a batch of 8 Ib.— 
was seized. The butcher compiled a list of customers 
who, to his knowledge, had purchased this meat, and 
the people concerned were visited that evening. Never- 
theless a further 13 cases occurred and were notiffed on 
July 2. 

The history in each case, with the short incubation 
period, pointed to contamination with a staphylococcus 
and the production of an enterotoxin; and culture of 
both sold and unsold meat gave a heavy growth of 
Staphylococcus aureus. The pressed meat had been 
prepared on the evening of June 29. It was a composite 
preparation containing, among other things, neck of 
mutton. After the mixture had been boiled, and while 
it was still warm and fluid, the butcher and his assistant 
picked out by hand fragments of bone, after which the 
meat was allowed to cool overnight in the preparation 
room. It was refrigerated for some hours on the morning 
of June 30 before being placed in the shop window ; the 
day was warm. 


Of the meat sold on June 30, that consumed the same 


day caused no ill effects ; but much was kept overnight 
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IN ENGLAND NOW 





in house larders. The unsold meat was again exposed 
for sale on July 1, after being stored in the refrigerator 
all night; and all who bought and ate it on that day 
were taken ill. 

Swabs taken from the nose and throat of the butcher 
and his assistant yielded a scanty growth of staphylo- 
coccus ; and a swab from a recently healed and healthy- 
looking cut on the butcher’s right index finger gave a 
profuse growth. Dr. Tolland writes: ‘‘I have no doubt 
but that the meat was contaminated by the butcher 
himself while going through the process of removing bone 
fragments. This small outbreak undoubtedly confirms 
once again the importance of scrupulous care in the 
preparation of cooked meats and in the protection of all 
cuts by a waterproof dressing or fingerstall.”’ 


Poliomyelitis 


Poliomyelitis notifications (uncorrected) in the week 
ended July 11 (the 27th week of the year) were (previous 
week in parentheses): paralytic, 118 (85); non- 
paralytic, 65 (41); total, 183 (126). 

he following table compares this year with the 
preceding six years : 


Year Total cases up to and Cases in 
including 27th week 27th week 
1947 oF se “oe 487 ny" ans ia 88 
1948 He: tei = 708 ee ~ ic 25 
1949 a i. Aw 631 a eo ie 77 
1950 * ue as Jo eae 7 ee 212 
1951 sg oé oF. 907 ~ ce = 100 
1952 + = - 895 ws 4 aa 86 
1953 4 2 1200 ° 183 


The seasonal increase, which usually begins in early 
July, is thus greater this year than in any of the pre- 
ceding six years except 1950. The disease is most 
prevalent in the thickly populated areas of London, 
the Home Counties, and Warwickshire, and in Hampshire 
and Wiltshire. 


London Sewage 


Under the general control of the county medical 
officer of health, Dr. J. A. Scott, the Chemical Branch 
of the L.C.C. is directed by Mr. C. J. Regan and has 
three laboratories, one at County Hall and the others 
at the two sewage outfall works. 


The sewage from London north of the Thames is treated at 
the Northern Outfall Works, Beckton, by sedimentation, and 
about a third of the flow, subsequently, by the activated- 
sludge process. That from London south of the Thames is 
subjected at the Southern Outfall Works, Crossness, to sedi- 
mentation only. In both cases most of the sedimented matter 
(sludge) is taken out into the estuary in ships and dumped; 
the effluent is discharged into the river at the outfalls. The 
sludge digestion plant at the Northern Outiall Works deals 
with a small proportion of the sludge, and the sludge gas 
produced (containing about 70% methane) is used for power 
production on the works. Composting of sewage products 
with pulverised household refuse is carried out, considerable 
quantities being made from sludge screenings and afterwards 
used mainly on farms at hospitals. 

The final effluents from the outfall works are discharged 
into the Thames and biochemical oxidation by the dissolved 
oxygen in the water is the final process in their purification. 
Careful watch on the condition of the water is kept by regular 
weekly sampling and analysis at many points between 
Teddington Weir and the sludge dumping area in the estuary. 
To improve its condition the L.C.C. has approved, in principle, 
large additions to the present treatment works on both sides 
of the river, and the construction of new sedimentation tanks 
at the Northern Outfall Works was started during 1950. 
The completicn of these developments, over a period of nine 
years to 1962, would enable all the sewage at both outfalls 
to receive efficient sedimentation and two-thirds of the 
effluents to be further purified by the activated-sludge process, 
and should lower the sewage pollution load sufficiently to 
render the river inoffensive from this source at all times. 


At the laboratories at the two outfall works research 
on sewage treatment has recently been done with par- 
ticular reference to (a) the dewatering of sludge by a new 
process involving freezing after the addition of chemicals ; 
(b) pre-aeration of sewage for grease separation ; (c) modi- 
fications of operation of the present activated-sludge 
plant ; and (d) the cleaning of diffuser tiles. 
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In England Now 
A Running Commentary by Peripatetic Correspondents 


Not very long before Victoria’s coronation one of our 
early pioneers stuck fast with his oxen and his waggon 
in the ford through the river. Having had enough of 
trekking westwards, he hewed himself a log cabin out 
of the woods and settled down on the river banks. He 
came from Stratford on Avon; and today the city 
which grew up on either side of the ford bears the same 
name. The Avon, now soundly bridged in stone, 
wanders through a lake and flows, by some lunatic 
geography, into the Thames and thence through 
London and Chatham to the Great Lakes and so to 
the Atlantic. 

Stratford, Ont., is not unlike its prototype, and not 
much larger. Architecturally it’s a far cry; but we do 
our best, and the Avon flows through a pleasantly green 
part through which you can wander and watch the 
swans and the boats and believe, for a moment, you are 
back home again. 

A hundred years ago we were incorporated as a town 
and the centenary has just been well and truly celebrated 
with an old boys’ week, much jollification, and not a little 
self-congratulation—all by the authority of the mayor 
and council. But with no more than the benevolent 
neutrality (and sometimes less) of the city fathers a 
group of enterprising citizens, among whom your 
astonished correspondent found himself, have marked 
the occasion in a manner which will complete the analogy 
between the old and new Stratfords. 

In a few weeks of furious endeavour a theatre has gone 
up in the park, looking across the river to the trees and 
little new houses beyond. One day it will be a permanent 
structure, but at present a vast tent covers the amphi- 
theatre which surrounds some two-thirds of a wooden 
stage, developed from the Elizabethan model. On the 
stage, in all the panoply and grandeur that the art and 
imagination of Moiseiwitsch could devise, Alec Guinness, 
Irene Worth, and a cast of Canadian actors have played 
Richard III and All’s Well, produced by Tyrone Guthrie, 
who less than a year ago visited us and put the touchstone 
of his genius to our vague and woolly aspirations for a 
festival. . 

Here is Mutual Aid from East to West. 
Theatre, after its interminable gestation, is born. 
nice to have been one of the midwives. 

* * * 


The Canadian 
It is 


Our hospital is full of F.R.H.S.s, and I am handicapped 
by a horticulturaliy neglected youth, a garden lying almost 
all within the shade of a neighbour’s apple trees, and the 
enthusiastic help of sons aged 3 and 5. I got a toe on the 
ladder with a collection of michaelmas daisies larger than 
anyone else’s, but our hematologist is in fair way to 
overhaul me already. He has the bigger garden, so he is 
bound to win in the end, for michaelmas daisies take up 
a lot of room in a small garden, and even Ernest Ballard 
is mere greenery most of the year. So instead of accepting 
the challenge I decided to shift my plant if not my 
ground. Browsing through my catalogues I found an 
alpine which was said to be easy and had a long name 
Leontopodium alpinum. Last year I bought one for 
ls. 6d., and now it is in flower, not really very spectacular 
with its greeny-white stars, but a good foil to 
Dianthus deltoides. But when I mention its real name 
the proudest of our gardeners look pale. It is the 
edelweiss. 

Farrar (1907) called it with justice the arch-impostor. 
It grows, not in the unscalable crags of imagination, 
but in the high summer cow-pastures of the Alps. I 
have seen it in abundance in the tarentaise myself, in the 
days when my ice-axe was an ice-axe and not a mattock- 
cum-root-grubber. And it cannot be hard to grow, or it 
would not be growing in my garden. 

* * * 


Semantics is a darlin’ word, but doctors are not the 
only people who should beware of obscurity. When 
I ask the car-park attendant if he will still be there when 
I return for my car later, he replies: ‘‘ Yes, but you 
can see me now if you like, Sir.” 


Unless I close my 





198 THE LANCET] 


eyes or go into a trance, however, I cannot avoid seeing 
him. I think he means something else. 

So do the people who preface a statement with the 
phrase ‘‘ It’s what we call... .’ This phrase has three 
main uses : 


(1) to express a negative. 


Example: Myself, to workmen erecting shelves: ‘Is 
that wood teak ?’’ Workmen: “ Well, it’s what we call 
teak.” 


Explanation : it isn’t teak. 

(2) to mystify. 

Example: A lady in baker’s shop: ‘“‘ Have you any cake, 
please ?”’ Shop assistant: ‘‘ No, madam, we haven’t any 
cake, only what we call gateau.” 

Explanation : none. 

(3) to express condescension. 

Example: Myself to garage mechanic: ‘“‘ What’s that 
ticking noise in the engine ?”’ Mechanic: ‘ Oh, that’s what 
we call the tappet block.” 

Explanation : I don’t expect you to understand this word, 
because such subjects are clearly beyond your limited 
comprehension. 


These examples are all taken from that never-ending 
chorus of jargon which some call life. 
* - * 


To hear the lion roaring for kangoroic blood is a rare 
sound ; and little did the forlornly meagre and damp 
crowd that collected on the last day of the Old Trafford 
Test Match think that it was destined to be that lion. 
Most of us who hopefully stuck out the morning showers 
were Monday’s washed-out ticket-holders gratefully 
looking for the crumbs proffered by making the tickets 
available on the final day. At last at 2 P.M. the serious 
business of avoiding the follow-on and possible defeat 
was begun by England’s padsmen (for so they seemed 
on a wicket which at once showed its vicious nature). 
Once the follow-on was avoided the cricket became less 
tense and Evans produced what we wanted with some 
fine scything. This was capped by a magnificent straight 
drive for six by Bedser which brought a great roar from 
the faithful crowd which had already greeted his very 
presence with enthusiasm. By the time Hutton led his 
men on to attend the last hour’s ritual of batting-out 
time, the sun, which had been breaking through as the 
afternoon wore on, shone from an almost cloudless sky 
and was beaming down in anticipation of the hour’s 
drama it had prepared. 

Bedser bowled the first over and kindly gave Hassett 
two full tosses and eight runs. The second over was 
bowled by Laker, and our surprise was followed by a 
gasp of amazement as his first ball turned viciously and 
left Morris groping. We yelled with glee as his fourth ball 
described a gentle parabola from the bat into Hutton’s 
hands. Two or three quick wickets would be a pleasant 
nightcap we thought. ‘‘ Tattersall’s a better bowler than 
Laker,”’ said a Lancastrian. Wardle now took up the 
attack. ‘‘ This wicket’s more suited to Malcolm Hilton,” 
said the loyalist ; ‘‘ Wardle’s only a defensive bowler.” 
The spreadeagling of Harvey’s stumps silenced him. And 
so to mounting enthusiasm we cheered and appealed 
and gave our verdict (and often we were right, too). 
A goal by Stanley Matthews in a Cup Final could hardly 
have brought a bigger roar than did any of the last four 
wickets. Impatient voices were raised at the slightest 
delay, the fielders started to run between overs, and 
all was a mad fever to finish the succulent feast within 
the hour. It was not to be, but the lion had had its day 
and was well content. It is not often that the kangaroo 
is used to make a Roman holiday. 

On the way home I tore up my peripatetic note entitled 
“On watching rain at Old Trafford.” 

* * * 

When the laundry issued the order to the ironing 
department that all pyjama cords must be safely interred 
in that hem (or whatever they call it)—if possible at 
both ends, if not, at one only—and interred, moreover, 
a minimum of four inches from the exit, it did not know 
that I kept a special pair of Spencer Wells forceps to pull 
the things out with. And it does not know how well 
they work, and how much I enjoy using them every 
Monday. It had better think again. 
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COMFORTABLE CHILDBIRTH 


Sir,—In your annotation on this subject (June 27) 
you rightly point out that we know very little about the 
number of women in labour who need relief of pain. 

In connection with another matter, I recently made 
a survey of a random sample of 370 pairs of mother-and- 
child living in both urban and rural areas in East Anglia. 
One of the questions asked by me in a personal interview 
with each mother, and never asked as a leading question, 
was: What was your labour like ? 

The replies came of course from the mother’s subjective 
impression of her own experience and were only indirectly 
related to its medical aspect. The most frequent answers 
were: ‘‘ Quite ordinary,’ ‘‘ Quite nice,’ and even 
‘** A lovely labour.’? The number of women who described 
their labours as ‘“ bad’’? and complained of suffering 
was relatively small. 

Here are the actual figures relating to 362 cases. Of 
the remaining 8, 2 mothers were insane, 4 mothers were 
mental defectives, and 2 children were born under 
unspecified circumstances. It was easy, after conversa- 
tion, to categorise labour as ‘‘ good’ or ‘‘ bad” in the 
view of the mother. I give percentages to the nearest 
whole number. 

Women delivered by midwives in their own homes 
Total number, 143. 
Good labour, 135 (94%). 
Bad labour, 8 (6%). 
Delivered by midwives in hospital 
Total number, 41. 
Good labour, 35 (85%). 
Bad labour, 6 (15%). 
Delivered by a doctor in their own homes 
Total number, 130. 
Good labour, 92 (71%). 
Bad labour, 38 (29%). 
Delivered by a doctor in hospital 
Total number, 48. 
Good labour, 36 (75%). 
Bad labour, 12 (25%). 


The offspring in this survey were of all ages, and most 
of them were born before the gas-air apparatus was 
commonly available. It may be assumed that most of 
the mothers attended by midwives in their own homes 
had no analgesia, and that most of the mothers attended 
by doctors at home or by doctors or midwives in hospital 
had the opportunity of analgesia or anzsthesia. 

While serious analysis of these figures would obviously 
have to take into account very many variables, such 
as parity of the mother, and the fact that a difficult 
case will usually be in the care of a doctor, it still seems 
clear, even from this small series, that uncomplicated 
childbirth is not necessarily accompanied by much 
pain or distress. The chief evidence comes from that 
very group of persons whom popular emotion is apt to 
describe as being denied the relief accorded to their 
more fortunate sisters—namely, women delivered by 
midwives in their own homes. 

As a physician and a mother, I venture this opinion. 
Every woman should be taught to approach labour in 
cheerful expectation and with simple but adequate 
knowledge of what will happen and what she must do. 
Safe analgesia should be available for every woman in 
labour. If she wants it, she should have it, with not 
the slightest moral weight lent for or against. And 
the prime requirements in those attending labour are not 
only competence but kindness. 


Department of Pathology, 
University of Cambridge. 


A. M. Pantin. 


Srmr,— Your annotation of June 27 refers to the 


recently published pamphlet on the relief of pain in 
I agree 


childbirth by the Family Planning Association. 
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that it is a sensible contribution to the subject, but I 
feel that its usefulness is diminished by some rather 
vague statements. On reading the pamphlet it occurred 
to me that three points need clarification : 

1. Sedatives are dismissed in a very casual way as being 
useful in the early stages of labour. The writer of the booklet 
does not appear to recognise the power of such drugs as 
pethidine and the barbiturates. 

2. There is no attempt to make any distinction between 
the states of analgesia and of anesthesia. It is extremely 
important to impress upon the mother that unconsciousness 
does not occur when the state of analgesia prevails. Ans- 
thetics are confined to a very small proportion of obstetric 
cases in this country. It is fair that the mother should be 
given a true understanding of these facts. 

3. The description of the uterus appears to take for granted 
that the ordinary mother knows what the organ is like, and 
the writer merely states that it is composed of two sets of 
muscles. I would be surprised if such a description conveys 
the actual stato of affairs to the mother reading the pamphlet. 


I am sure that these points could be explained in such 
a way that the lay person would have a clear under- 
standing of analgesia and the process of labour. 


Hitpa ROBERTS 
Lecturer in aneesthesia. 


Postgraduate Medical 
School of London, W.12. 


LAY EDUCATION IN CANCER 


Stmr,—Since I have probably had more experience of 
“lay education in cancer”’ than any other person in 
this country, perhaps you will allow me to make a few 
comments apropos Lord Horder’s letter last week. 

I am not surprised that 76% of general practitioners 
refused to answer the questionnaire concerning a subject 
of which they have had no experience, and on which 
there is no published evidence. 

When the Yorkshire Council of the B.E.C.C. asked 
me to attempt an assessment of the value of such 
education in York, Hull, and the East Riding (Scar- 
borough is about to be included) the first thing I did, 
after getting the codperation of the local authorities, was 
to write to every general practitioner in the area. I did 
not ask their opinion on the value of such education, 
but (1) whether they would codperate in the investiga- 
tion by filling in a special letter stating the delay before 
patients had consulted them after noticing certain 
symptoms (e.g., lump in the breast, irregular bleeding) ; 
and (2) whether they would give lectures, if called upon. 

Of the 247 written to, 129 (52-2%) have so far replied. 
Of these, 128 agreed to use the special letter, and 1 
refused ; and 33 have so far volunteered to give lectures. 

The consultants were written to individually, but for 
the most part answered collectively in committees (most 
of which I attended to state my case) and promised to 
cooperate. 

Since Jan. 1, when I started this work, I have given 
forty-three lectures ; forty-four more have been booked, 
and applications are coming in steadily. In thirty-two 
of these I handed out, at the end of the lecture, the 
following voting paper : 


‘““Some people have suggested that lectures such as you 
have just heard do no good, and indeed may do harm. 
Please state quite frankly what effect it has had on you, by 
putting a X against the statement (i) if you think it has 
increased your worry and that such lectures should not be 
given; or against (ii) if it has helped you and you think 
more such lectures should be given. If you are doubtful 
put a ? instead of a X. 

(i) It has increased my worry and such lectures should 
ANE SON AINE» 5:0 vic cin areip isd aie 6 Gale sian 

(ii) It has relieved my mind and is helpful. More such 
lectures should be given.........-.00eeeeee a 


Most of these lectures were given in women’s institutes, 
to small village audiences.. The total number in audiences 
asked to vote was 896, and of these 883 put a X against 
(ii), expressing approval. 1 person put a ? against (ii), 
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6 abstained, and 6 put a X in both places. It is 
difficult to explain the X in both places; and although 
the abstentions must be taken as disapproval, I suggest 
the real cause was that they were preparing tea in the 
next room ; this is an indispensable finale to every lecture. 

I am not a statistician, and probably such a small 
sample has no statistical significance, but I think that 
if the members of the B.E.C.C., who are doing such 
excellent work in other ways, would give a few lectures, 
or would attend one or two, they would agree with me 
that psychologically cancer education, if properly carried 
out, does nothing but good. 

It will take two or three years to show whether people 
who have attended these lectures report symptoms 
which may suggest accessible cancers—most of them 
of course, will not be suffering from malignant disease— 
with less delay. The ‘‘ delay figure’’ is being collected 
in ten general bospitals in the area. 


‘** Knowledge is the antidote to Fear.”—-EMERSON. 
£ 
MALCOLM DONALDSON 
Director of Cancer Survey, 
Yorkshire Council, 


York. British Empire Cancer Campaign. 


HOSPITAL COSTING 


Sir,—In my letter of June 27 I demonstrated the 
impressive increase in the number of admissions between 
1950 and 1952 which we had achieved by a slight increase 
in the bed-occupany rate and by a slight shortening of the 
average length of stay, each factor being responsible 
for about half the increase. Mr. Murley maintains that, 
in his experience, when the turnover is already brisk and 
is then further increased, the percentage occupancy 
figures usually fall; and he implies that the occupancy 
figure is therefore of no significance. This is certainly 
not our experience, and it is up to Mr. Murley to prove 
his remarkable contention that when he admits more 
patients to his wards he has more empty beds. How 
much did his bed occupancy fall when he increased his 
turnover ? Are his comments actually based on figures, 
or on impressions, which may be very misleading ? 
If the use of a hospital or ward were changed from the 
care of chronic sick to acute cases, the turnover would 
certainly increase and the occupancy-rate would fall 
at the time of the transition ; but this is a very different 
state of affairs from that of an already busy hospital. 
If Mr. Murley will refer to our annual report of 1950, 
he will find plenty of evidence to show that at that time 
we were an exceedingly busy and active general hospital. 
Nevertheless, we have since succeeded in increasing our 
admissions by approximately 2000 patients a year, 
without increasing the number of beds—an increase 
which was made necessary by greater pressure from 
our waiting-lists and which was achieved by good 
organisation and attention to detail. 

Mr. Murley is wrong in minimising the difficulties of 
present-day waiting-lists. The pressure on hospitals is 
certainly unevenly distributed, and it may be that his 
hospital has only a short waiting-list ; but many hos- 
pitals, including my own, have long waiting-lists which 
are a source of great anxiety to the medical staff and 
to the management committee, and there is no doubt 
that further steps are needed to redistribute the pressure. 

Some people—and Mr. Murley appears to be one of 
them—dislike the presentation of any figures which may 
possibly reflect the efficiency of hospitals, because they 
feel that such figures may be dangerously used by the 
central authorities. But the fact that useful information 
may be mishandled is no argument against it. Figures 
accurately compiled and intelligently used may demon- 
strate important differences which need further investiga- 
tion. The profession. has a responsibility to ensure that 
the best possible use is made of our resources, and this 
is particularly necessary when so many people suffer 
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ouch long delays in getting much-needed hospital treat- 
ment. The published figures indicate that there is no 
reason to be complacent and a real need to inquire 
further. 


Central Middlesex ~ open F 
London, N.W.10 


AVERY JONES. 
ADRENOCORTICAL STEROIDS AND 
CORTICOTROPHIN 


Srr,— Your leading article of July 11 is in some matters 
misleading, as have been very many publications during 
the last few years. 

Any statement on the effect of administered cortico- 
steroids must be accompanied by certain data: the 
species concerned, the dose given, the duration of 
treatment, and the state of the body concerned. For 
instance, to say that ‘“ 1l-oxysteroids’’ inhibit the 
normal inflammatory response is on a par with saying 
that insulin causes coma. Both are natural products, 
and their effects depend on the body’s needs and the 
dose given. The oft-repeated statement about the 
effects of steroids on total body sodium and potassium 
and on carbohydrate and protein metabolism should be 
qualified by adding that the changes observed are 
normally of a transitory nature. 

Rheumatoid arthritis, you say, is influenced by large 
unphysiological doses of certain adrenocortical steroids. 
In my experience many patients with severe long- 
standing rheumatoid arthritis are markedly influenced 
by doses of cortisone that, at least for normal people, 
may well be physiological. The fact that the benefit 
may not be maintained is another matter. There is no 
evidence that 50 mg. of cortisone acetate administered 
during 24 hours is an unphysiological dose for adults in 
normal circumstances. The smaller dose adequate in 
Addison’s disease is given after a long period of adrenal 
insufficiency. 

Three minor points remain. You-suggest that deoxy- 
cortone acetate is a fraction from the adrenal—the 
evidence is against this. You speak of steroids used up 
in the response to stress—we have no evidence that in 
their action they are ‘‘ used up.’’ Finally you refer to 
the steroids naturally released in response to stress. As 
yet we have very little information regarding the types 
of stress that cause increased adrenocortical activity in 
man. It is quite likely that in a number of “‘ stressfull ’ 
states the adrenal cortex plays no part. 

Sheffield Centre for the Investigation and 

Treatment of Rheumatic Diseases. 


H. F. WEst. 


ADAPTATION OF BRAGG-PAUL RESPIRATOR 

Sir,—In view of the present interest in pressure 
respirators it was thought that an adaptation of the 
Bragg-Paul machine might be of value. Many of these 


machines must exist throughout the country and could 
be used as satisfactory respirators. 
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The adaptation is shown in the enclosed photograph. 
In normal form the bellows are of inadequate volume ; 
but, by inserting a packing-piece with spring clips, this 
volume is increased to 1400 c.cm. A plain angled piece 
carrying unidirectional valves completes the modification. 
The output side is connected to a normal corrugated tube 
and expiratory valve. In this form the machine will 
deliver up to 1400 c.cm. of air enriched by any desired 
amount of oxygen at speeds varying from five to forty 
revolutions per minute. To reconvert to its normal form 
is a matter of only a few moments. Messrs. Siebe, Gorman 
have been extremely helpful in this matter and my 
thanks are due to them and to Mr. J. Jacob, the chief 
engineer of The National Hospital. 

R. Atwoop BEAVER 

Senior Ansesthetist, 


London Chest Hospital and 
The National Hospital. 


The National Hospital for 
Nervous Diseases, a Square, 
London, W.¢ 


HALLUX VALGUS 

Sir,—Your valuable annotation (June 27) asks what 
is to be done, and Dr. Booth logically replies (July 4) 
that ‘‘ no shoe should be designed or allowed to be worn 
by children which can cause deformity.” 

It is sentimental and unrealistic to hope for any effec- 
tive remedy except by compulsion. Numerous statutes 
already exist to prohibit various menaces to health. 
My immediate suggestions would be as follows 

An Act of Parliament prohibiting the manufacture and 
sale of unhealthy children’s footwear after Dec. 31, 1954. 
Preferential taxation and other means would be included to 
encourage the manufacture of healthy footwear for adults. 
The Minister of Health would be empowered to issue the 
necessary detailed regulations. 

Massive publicity under the direction of the Minister 
of Health. 

London, W.8. 


GEOFFREY G. SHERRIFF. 


RESECTION FOR PULMONARY TUBERCULOSIS 


Sir,—Mr. Dark and Mr. Jewsbury, in their excellent 
article (July 11), state that they advise a postoperative 
sanatorium stay of at least three or four months following 
resection for pulmonary tuberculosis. They also imply 
that most, if not all, of their patients had been in a 
sanatorium or hospital for a considerable time before 
resections were carried out. It seems a pity that they 
did not make more use of domiciliary treatment. 

In view of the fact that’prolonged medical treatment 
is necessary before resections can be done safely, it is 
our practice, in consultation with our surgical colleagues, 
to carry out a good deal, and sometimes all, of this 
part of the programme in the patient’s home if the 
home conditions are at all suitable; then, as soon as 
the immediate postoperative period is over, to have the 
patient returned home for careful follow-up in the 
chest clinic as an outpatient. Most of the patients are 
away in the surgical unit only for about six weeks and 
then go home to carry out their 
programme of gradually increasing 
activity. 

This programme is of course not 
possible in all cases. Between July, 
1950, and December, 1952, 65 
Wallasey patients had resection 
operations for pulmonary tuber- 
culosis; of these, 42 (65%) were 
admitted direct from home for their 
operations, and these were dis- 
charged direct to their homes from 
the surgical unit. In no cases, except 
where the uncommon complication 
of bronchopleural fistula super- 
vened, was institutional treatment 
prolonged beyond three months 
after the operation. 
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“The results in these 65 patients up to the eresent time 
are: 58 cases completely satisfactory ; 1 death from 
psychosis and empyema six months after pneumo- 
nectomy ; 2 cases with bronchopleural fistula which 
have now closed, associated with reactivation of a small 
nodule ; 1 case of bronchopleural fistula still open ; 
3 cases of reactivation of pre-existing disease, now settling 
down following chemotherapy. These results are almost 
exactly comparable with the whole series published 
by Bickford et al.1 in which most of these patients are 
included. 

If the prine iple of ac hieving maximum improvement 
before carrying out resection is accepted, then such a 
domiciliary programme is essential, and it nearly always 
helps the patients to deal with their disease. They can 
come to terms with it in the environment in which they 
must live after they are cured; and their home con- 
valescence can be immediately followed by their return 
to work, thus avoiding that dangerous period of readjust- 
ment to the outside world after a long stay in sana- 
torium. By this method not only can valuable beds 
be made available for urgent medical cases but the 
patient can be returned to work four to six months after 
the operation. 

JAMES BAXTER 


Mill Lane Chest Clinic, 
Ww . Davip L. CALDWELL. 


Vallasey. 


SPLEEN IN ADDISON’S DISEASE 


Sir,—The réle of the spleen in the removal of eosino- 
phils from the blood-stream is being investigated in this 
laboratory, and I would like to know more about the 
content of eosinophils in the spleens of patients who 
have died from Addison’s disease of the adrenals. 

As such necropsy material is becoming uncommon, | 
would appeal to my fellow pathologists who possess 
tissues from cases of Addison’s disease to send me a 
small piece of spleen in fixative. Relevant details would 
be appreciated, including the age and sex of the patient, 
interval between death and necropsy, cause and duration 
of the disease, and whether or not the patient had been 
treated with cortisone or deoxycortone acetate. 

Birmingham Accident Hospital. 8. Sevirr. 


MENIERE’S DISEASE 


Srr,—Without wishing to join in any controversy 
upon the relative merits of the various treatments for 
Méniére’s disease, I would welcome the opportunity to 
correct the impression gained from your annotation of 
June 27. 

You referred to the recent paper by Passe * and made 
two comments: one stated that no other workers had 
reproduced his results ; and the other expressed concern 
that the Horner’s syndrome might be ‘‘ an even greater 
price to pay than the destruction of what little hearing 
may remain by the time that destruction of the labyrinth 
is undertaken.” 

Publications on sympathectomy or sympathetic block 
as a form of treatment in Méniére’s disease have been 
few, but that of Hoogland,* for example, who uses 
multiple sympathetic blocks, reports results which I note 
to be within 1% of those given by Passe, 

Horner’s syndrome may have disadvantages, but it 
was an attempt to preserve the hearing as well as relieve 
the vertigo that made Passe undertake sympathectomy 
early in the course of the disease, but after medical 
treatment had failed to relieve the symptoms, and not 
to wait until little hearing remained. Further, aware 
of these disadvantages, he undertook a parallel series 
of upper dorsal sympathectomies, sparing the Tl outflow, 
and hence avoiding Horner’s syndrome. Evaluating 





1.7 Bickford, B. J., 
Thomas, D. F. 

2. Passe, E. R. G. 

3. Hoogland, G. A. 


Edwards, F. R., Bepien. J. R., Gifford, J. G., 
Thorax, 1952, 7, 
Arch. otolaryng., a ~ ae 1953, 3, 257. 


Acta otolaryngol., Stockh. 1952, 42, 379. 
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his results, he expressed, in this paper, his view that 
sympathetic block, permanent or temporary, was the 
treatment of choice at the moment for selected cases 
of Méniére’s disease, but he had the impression that 
progress in the fields of vaso-active drugs and chemical 
blocking agents might eventually provide a more 
satisfactory answer to the problem. 

Great strides will never be made unless they are 
attempted, albeit on occasion they may not be in quite 
the right direction. 


Ferens Institute of Oto-Laryngology, ] 
Middlesex Hospital, London, W.1. e 


C, SEYMOUR. 
SUCCULENT BIVALVES 

Srr,—May I make two points in connection with your 
annotation of July 4? 

I have repeatedly noticed that the turbidity of the 
oyster’s liquor is immediately and visibly increased if a 
fork is stuck into the fish—a reasonable assumption 
being that a severe wound causes a considerable evacua- 
tion of its alimentary tract. If, then, this simple operation 
is performed and the liquor is not consumed, possibilities 
of infection should be reduced. It is fair to add that the 
safety of British oysters is now such that this hint on 
Oystermanship will be mainly of value during foreign 
travel. 

Secondly, you ask whether the concomitants usually 
eaten with oysters, including ‘‘a little Chablis,’ may 
not aid in reducing infection. Some years ago, after 
reading the report on the famous Winchester Mayoral 
Banquet outbreak of 1902,! to which you refer, I dis- 
cussed it with an elderly relative who had been present 
on the occasion. He attributed his own immunity, and 
that of the others who had eaten oysters but failed to 
develop typhoid, to having consumed more alcohol than 
the sufferers, who had been relatively abstemious. This 
view, he said, was widely held at the time. Unfortunately 
the addendum to the report, which lists each guest by 
initials and the thirty (sic) items on the menu with a 
plus, minus, or query* sign, according to the items 
consumed by each guest, does not include the wines or 
other alcohol ; but support is perhaps lent to the theory 
by the high proportion of those escaping who were, as 
judged by the number of queries, unable to remember 
what they had taken towards the end of the banquet! 
Lest my windows be broken by an angry mob of anti- 
vivisectionists and teetotallers, I trust that you will 
permit me to sign myself 

London N.6. SucCULENT BIPED. 
LUPUS ERYTHEMATOSUS TREATED WITH 

CHLOROQUINE 


Smr,— While hesitating to report results of a new 
therapy in one case, I think the following story is of 
interest and justifies further trial of a treatment which 
is inexpensive, innocuous, and simple. 


A female, aged 62, had suffered from chronic discoid 
lupus erythematosus for fourteen years and had been treated 
in England and Rhodesia. Two years ago a course of 
mepacrine was given at a London teaching hospital with 
some initial improvement in the skin condition. While 
taking the mepacrine, she developed an “eczema” of the 
hands and feet. Attributing this to the drug, she stopped 
taking it. The history suggests the lichen-planus type of 
rash which sometimes complicates prolonged mepacrine 
therapy. 

In May this year she presented with typical lupus 
erythematosus of the face with dissemination to both fore- 
arms and upper chest. There was atrophic lupus of the scalp 
with baldness extending from vertex to brow. 

She refused to try mepacrine again. Accordingly, I pre- 
scribed chloroquine empirically, on the grounds that it is a 
synthetic antimalarial drug with a similar antiplasmodial 





. 32nd Report of the Local Goverament Board. Report of the 


Medical Officer, 1902-03; p. 129. 
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action to mepacrine and a similar highly selective tissue 
distribution. The dose given was 1 tablet of chloroquin- 
sulphate (‘ Nivaquine ’) daily—equivalent to 150 mg. base. 

The immediate effect was most striking and gratifying. 
The cutaneous inflammation died down rapidly. After 
four weeks the arn.s had cleared completely and except for 
old scarring the face is now almost normal. She continues 
to take 1 tablet daily and improvement is maintained. 


This condition seldom appears in the practice of a 
general physician, and I am reporting the case so that 
further trial may be given to the drug by others in a 
better position to test it. 

Bulawayo. 


J. C. SHEE. 


GROWTH HORMONE AND CHRONIC ARTHRITIS 


Srr,—The following experimental facts seem to be of 
some interest in relation to your annotation of May 30. 


As we stated in your issue of March 14 (p. 549) the adrenal 
medulla plays an important part in permeability mechanisms 
in connection with different injuries. On the other hand, the 
physiopathological réle of cortisone in these mechanisms is 
doubtful. We demonstrated that excision of the adrenal 
medulla* abolishes salicylate and adrenaline protection against 
hyaluronidase cedema, despite a functioning corticotrophin- 
cortisone mechanism. 

We have further observed that not only testicular extracts 
containing hyaluronidase but also human sera can induce 
acute permeability changes in our rat hind-paw test. But both 
testicular extracts and “ positive’? human sera (possessing 
an enhanced capacity to induce increased permeability in 
rats) repeatedly failed to cause appreciable cdema in rats 
which had been hypophysectomised* 1-2 weeks before. 

It seems, therefore, that experimental facts support the 
physiopathological réle of both neural and endocrine structures 
in permeability mechanisms in the rat. A seemingly similar 
action of cortisone, however, if it develops, seems to be 
pharmacological. 

E. KELEMEN 
K. KovAcs 
M. Ko.itay 


Szeged, Hungary. L. Haspv. 


DISSEMINATED SCLEROSIS AND DIABETES 


Srr,—While nothing is known of the causes of dis- 


seminated sclerosis, it is interesting to observe the 
association of this disease with diabetes. 
In this hospital for the chronic sick there are 249 


patients, 195 women and 54 men. Of these, 17 men 
and 36 women have disseminated sclerosis. Of the 
17 men, 5 are diabetics; 3 require insulin treatment, 
and the other 2 are stabilised by diet. None of the 
women with disseminated sclerosis has diabetes. I can 
also recall a further 5 men, now dead, who suffered from 
the two diseases; I have the records of 4 of them. 

In our population of 43,800,000 there were 3703 
deaths from diabetes mellitus (1219 men and 2484 
women) in 1951—the latest year for which figures are 
available—and in the same year 910 deaths from dis- 
seminated sclerosis (352 men and 558 women). I can find 
no figures for deaths of patients suffering from both 
diseases, nor indeed any association of them in the 
literature. This is interesting in view of the fact that 
both diseases are more common in women, and I can 
find no evidence of both diseases coinciding in any 
female patients. 

Disseminated sclerosis affects 3 women for every 2 men, 
and in diabetes the proportion is 2: 1. It is not supposed 
that there is an infective cause for diabetes, and it is 
also possible that there is not one for disseminated 
sclerosis either. Both diseases may be a manifestation 
of a biochemical disorder with an underlying genetic 
factor accounting for the sex discrepancy. 


Royal Hospital and Home 
for Incurables, treed 


London, 8.W.15 VERNA KENDALL. 
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SURGICAL TREATMENT OF VARICOSE VEINS 


Str,—The surgical treatment of varicose veins has 
fortunately been simplified, and the results greatly 
improved, by the general acceptance of the need for 
stripping out the main stem of the great or lesser saphen- 
ous vein. This method is now widely practised, but it is 
doubtful from recent articles whether the most effective 
way of stripping is sufficiently known. 

A long malleable stripper of the Myers type is intro- 
duced into the great saphenous vein at the ankle through 
a small incision and passed up to the incision in the groin. 
In many cases the whole great saphenous vein can be removed 
from below upwards through these two small incisions, 
although in some instances a third incision may be necessary 
below the knee. 


The chief advantage of stripping from the ankle is 
that large tributaries are stretched and torn in such a 
way that residual varicosities seldom constitute an 
after-problem. The simplicity of the technique is 
equalled by the excellence of results, which fully justify 
the claims of its strongest advocate in this country, 
Mr. Rowden Foote. I believe that this procedure will 
become the standard surgical treatment for incompetent 
veins in the lower limb. 


Whipps Cross Hospital I 


sondon, E.11. ), LANG STEVENSON. 


THYROID FUNCTION IN CRETINS 


Srr,—Lerman et al.! and Stanbury and Hedge? 
observed rapid and increased radioactive-iodine uptake 
by the thyroid in cretins. Dr. McGirr and Dr. Hutchinson 
(June 6) have described 9 familial-goitrous cretins who 
accumulated iodine in their thyroid more rapidly than 
normal, and whose greatest uptake was well above the 
normal. Of the 4 patients in whom they estimated 
protein-bound iodine at 24 hours, the results were in 
the thyrotoxic range in 3, and in the normal range in 1. 
The protein-bound fraction in 2 of these cases might 
be di-iodothyrosine. Dr. Hubble, also in your issue of 
June 6, describes a family of 4 cretins ; the presence of 
thyroxine in the thyroid gland and in the plasma of one 
of them was shown by chromatography. 

Hubble notes a dissociation between the clinical 
diagnosis (hypothyroidism) and the results of the radio- 
iodine diagnostic tests, which may suggest hyper- 
thyroidism; but he judges that both endemic and 
sporadic cretinism denote a relative and progressive 
insufficiency of thyroxine. Other workers, however, 
have described cases of true hyperthyroidism in cretins.® 

In our researches in cretins, especially endemic, but 
sometimes also familial, we have found: (1) that their 
thyroid shows a rapid and increased uptake of radio- 
active iodine (always where there is no iodine prophy- 
laxis) ; (2) that they have a high conversion ratio; and 
(3) that it is possible to find in their serum (with paper- 
chromatography) di-iodothyrosine and thyroxine 24 
hours after the administration of 50 uC of ['*!. 

Endemic cretins were found usually to have a normal 
or raised basal metabolic rate, and a normal or below- 
normal blood-cholesterol level. Their thyroid secretes 
iodinated protein substances (protein-bound iodine) at 
the lower limits of the normal or below normal, but it 
is readily sensitive to thyroid-stimulating hormone. 
After administration of this hormone their protein-bound- 
iodine level may rise to values observed in hyper- 
thyroidism. That these iodinated substances may be 
taken as a measure of the amount of circulating thyroxine 
can be accepted, because when the protein-bound iodine 





1. ae, 5. Jones, H. W., Calkins, E. Ann. intern. Med. 1946, 


2. Stanbury, J. B., Hedge, A. N. 
3. Hurxthal, L., 
McGavack, 7. 
Surg. Clin. N. 


J. Fs Endocrin. 1950, 10, 1471. 
Musulin, M. mer. J. Med. 1946, 1, 56. 

. The Thyroid~ St. Louis, 1951. Bertels, E. 
Amer. 1945. 
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increases the basal metabolic rate also increases, and the 
hlood-cholesterol level decreases. 

Because of these proofs—and many others already 
observed by the earlier workers—we have to admit that 
the cretin may be sometimes a hypothyroid patient, 
sometimes a euthyroid, and perhaps sometimes a hyper- 
thyroid. Cawadias * wrote : 

*“*, . . hypothyroidism is only a part of the physiopatho- 
logical and clinical picture of cretinism, and does not by itself 
constitute cretinism. Nowadays ... a better study of the 
deep constitutional diseases allows of another conception 
leading to a better understanding of the ‘ sui generis ’ clinical 
history of cretinism.” 

By such a concept hypothyroidism is not always a 
necessary condition for this disease, and the results of 
the tests which can indicate thyrotoxicosis should not 
be regarded necessarily as contradictory. 


Mauriziano Hospital, Turin, Italy. AURELIO Costa. 


ASSISTANT MEDICAL OFFICERS’ SALARY 

Sir,—The salary-scale for assistant medical officers in 
the public-health service has now been amended, and 
we are to get £1300 maximum. If this be accepted as 
a fair and just remuneration, then we shall see the 
decline and fall of this very valuable service. 

We deserve, and should get, a grading comparable 
with senior hospital medical officers and not senior 
registrars. Most of us have spent some years in public 
health, having come in after three years’ postgraduate 
experience which included hospital appointments and 
the D.P.H, qualification. We can claim to be at the 
height of our professional work, and not trainees in the 
service as the new salary-scale suggests. 

A.M.O. 


SITTING DOWN TO SURGERY 


Smr,—The article by Mr. George Sacks in your issue of 
April 4 was long our due. Surgeons have been quite 
negligent of the strain which operations under modern 
conditions put upon their energies. 

A minor attack of angina in July, 1951, made it 
imperative for me to perform my operative work sitting 
down. Since August of that year I have been doing all 
my operations sitting down. I have found that this 
greatly contributes to calm and quiet in the theatre. 
But unlike Mr. Sacks I have not had to import costly 
stools. A plain wooden stool answers my purpose, and I 
have not found it necessary to change the standard 
positions during the operation ; I only have to alter the 
height of the operation-table. My operation lists have 
included thyroidectomies for recurrent toxic goitre, 
gastrectomy, cholecystectomy, hemicolectomy, abdomino- 
perineal excision of rectum, and prostatectomy. At the 
end of a long day I have felt more full of energy than I 
did when I used to operate standing. 

Rajindra Hospital, Patiala, 

Pepsu, India. 
NURSING PROBLEMS IN THE PROVINCES 


Smr,— May I point out to your correspondent, Professor 
Vining (July 11), that it is not the Royal College of Nurs- 
ing but the nurses’ statutory body, the General Nursing 
Council, which lays down the basic training and age of 
admission of students training for the State Register of 
Nurses, and of pupils training for the State Roll of 
Assistant Nurses. The Royal College of Nursing, which 
he criticises, has no statutory powers, and is concerned 
with specialist training only after the nurse has become 
State-registered. Nevertheless its council warmly sup- 
ports the imposition by the General Nursing Council 
of a minimum age of entry for students in training for 
the State register; also its efforts (so far unavailing) 
0 prevail on the Minister of Health to sanction the 
reimposition of an entrance test for those who do not 


4. Cawadias, A. P. Clinical Endocrinology. London, 1947. 


JOGDISH SINGH. 
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fulfil the educational requirements mentioned by Mr. 
Lingard. Such a step would, in their view, prevent 
many candidates who would make excellent assistant 
nurses from attempting a course from which they are 
unlikely to profit, and in which they are unlikely to 
qualify. 

Royal College of Nursing, 


Henrietta Place, 
London, W.1. 


Mary F. CARPENTER 
Director, Education Department. 


CHEMOTHERAPY AND ANTIBIOTICS 

Sir,—Such is the affinity of the medical profession 
for misleading terminology that it may already be too 
late to hope that the collective appellation of drugs 
directed against micro-organisms may be revised. The 
current usage of the terms ‘“ chemotherapeutic ’’ and 
‘* antibiotic,’’ however, seems peculiarly inept. 

The former should logically apply to all drugs of 
known and fixed composition, while the apparently 
lethal implications of the latter provide a striking 
contrast to the aspirations with which such drugs are 
prescribed. 

Even assuming that the Bios refers to the parasite and 
not to the host, there is no warranty for limiting the term 
to those substances which are derived from micro- 
organisms; neither is the distinction of more than 
historical interest except to the biologist. 

It seems, therefore, that the present use of the term 
‘*chemotherapy’”’ is too restricted for accuracy. The 
term ‘‘ antibiotic ’’ may appropriately be applied to any 
drug which has an inimical effect on micro-organisms. 


K. H. NicKko.. 


” 


Dorking, Surrey. 
OBESITY 


Srr,—I read with interest your annotation of July 18. 
As the control of obesity is one of the most practical 
forms of preventive medicine within the scope of the 
general practitioner, I have become an enthusiastic 
reducer of weight. 

Assuming that all tissues of the body, including fat, 
are continually being broken down and replaced, it 
should be possible to reduce the fat depots by with- 
holding replacements. Also, assuming that the body is 
only able readily to replace its fat depots from carbo- 
hydrate, and that it will only utilise protein and fat 
itself for this purpose under duress, it should be possible 
to treat obesity by allowing the patient as much protein 
and fat as he is able to consume, and eliminating 
carbohydrate from his diet. 

In practice this does not produce ketosis, nor does 
the patient lose glandular or muscular tissue; and of 
course it provides a very varied if rather expensive diet. 
Without restricting the calorie intake in any way, losses 
of up to one stone in weight in a month have been 
attained, and I have gained the impression that such 
a diet is successful in a surprisingly large proportion of 
cases. Further observation of these cases is necessary 
before I can be satisfied with the efficacy of the method, 
but results so far certainly seem to support the work of 
Pennington + which you rather lightly dismiss. 


Devonport. E. C. HAMLYN. 


THE PROBLEM OF PEPTIC ULCERATION 


Srr,—I hesitate to intrude on your columns again, but 
before I depart tomorrow for New Zealand I should like 
to answer Mr. Aylett’s letter in your issue of June 13. 

Gastrectomy, in the hands of many surgeons whose 
work I know, is nearly 100% safe and 100% satisfactory. 
I think Mr. Aylett has been unlucky. 

I have not yet tried the Aylett operation because it 
seems to me to transgress two of the principles of gastric 
surgery that have been learned by experience: first 





1. Pennington, A. W. New Engl. J. Med. 1953, 248, 959. 
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that recurrent ulceration is apt to follow any operation 
in which the pyloric mucous membrane is not removed, 
and second that the introduction of intestinal contents 
into the stomach is neither a normal digestive process 
nor a successful therapeutic device. 

I know Mr. Aylett is a first-class surgeon. I admire 
his ingenuity in planning this operation, his courage in 
performing it, and his faith in its future. I know, too, 
that he will have the honesty, which so few gastric 
surgeons have had in the past, to present his late as 
well as his early results. The history of gastric surgery 
has taught us that the stomach will stand almost any- 
thing, that every gastric operation is a success till it is 
found out, and that a lag period of about five years 
must be expected before the failures start to accumulate. 
May I beg Mr. Aylett to publish in The Lancet of June, 
1958, a follow-up of one hundred consecutive cases 
observed more than five years. I hope I shall be there 
to congratulate him. 


London, W.1. HENEAGE OGILVIE. 


CUTANEOUS STRL#® IN NORMAL BOYS 


Sir,—In recent months I have been surprised to see 
typical striw cutis distense in a number of normal 
adolescent boys—namely, in 39% of 317 boys aged 
141/,-171/, years. These strie are purplish and 
usually occur on the lateral aspect of the thigh, in the 
region of the trochanter major and downwards. There 
may be many parallel striw or only one or two. Some- 
times they are not parallel, but converge. Rarely they 
are on the back, in the region just above the iliac crest. 
They never occur in boys in whom pubic hair has not 
yet developed, and the age of occurrence is mainly 
between 15 and 17. After 17 the stris become white 
and difficult to see. They are rare in obese boys, although 
I have seen them in one or two. They are not associated 
with particularly rapid growth ; the increase in height 
and weight in these boys has been proceeding at the 
normal rate, which is very similar before and during 
puberty. 

The first observer to describe strie in normal subjects 
seems to have been Parkes Weber, who reported in 
1917, 1 case in a 17-year-old boy ! and in 1935 3 further 
cases in a male student, a 44-year-old man, and an 
adolescent girl.2 Parkes Weber has also described other 
instances of this condition seen after enteric fever and 
other infectious disorders.§ * In 1950 several letters on 
this subjec t appeared in The Lancet. Medvei® described 
1 case in a normal person, and Romer * mentioned as 
well known the type of lanky adolescent rugger three- 
quarter who is teased in the changing-room because of 
his strie. This is all I have been able to find about 
stris in normal subjects. Their occurrence in pregnant 
women, Cushing’s syndrome, and some cases of chronic 
liver disease is known. Their occurrence in 42% of a 
series of cases of pleural effusion has been described by 
Crofts and Macrae-Gibson 7 and by Kok ® in the same 
correspondence, to which Simpson ® also contributed. 

Three points seem to be of importance 

1. The strie appear so commonly at a certain age that 
they cannot be regarded as abnormal. 

2. They occur in the same age-group of boys as that in 
which transient gynecomastia, transient female type of 
pubic hair, and transient bone growth of female proportions 
are often seen. 

3. In most cases they do not occur in sites where the skin 
appears to be abnormally stretched. 





- Parkes Weber, F. Practitioner, 1917, 99, 453. 

- Lancet, 1935, ti, 885 panes: 

. Brit. J. Derm. 1926, 38, 

. Proc. R. Soc. Med. 1994, 17, sect. derm. 45; Jbid, 1927, 20, 


sect. dis. child. ll 


- Medvei, V. C Lancet, en i 1174. 

- Romer, C. “iia 1950, 

. Crofts, N. F., Macrae-dibson, 'N. K. Ibid, p. 595. 
. Kok, D’A. Ibid, p. 


CeseOur ewe 


i Simpson, 8 m 74 ria? p. 415. 
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It is very likely that such strie occur also in normal 
girls at a similar age, and it would be interesting to know 
how frequent they are in the female sex. 

So far the cause of the stri# is unknown. The only 
thing that seems to be certain is that distension of the 
skin is not the cause or is, at most, a secondary factor. 
Their appearance at an age when there are definite 
signs of imbalance of sex-hormones, suggests a hormonal 
influence. This might also explain their occurrence in 
pregnancy, Cushing’s syndrome, and chronic liver disease, 
whilst their appearance in association with (tuberculous) 
pleural effusion and after other infectious conditions 
suggests that still other factors may play a part. 


London, W.C.1. H. HERXHEIMER. 


THE DAY HOSPITAL 


Srr,—I have been asked to clarify statements recently 
made in the press concerning the ‘‘ day hospital ’’ experi- 
ment being made by the Oxford Geriatric Unit. Pending 
the publication of an article in the medical press describing 
in detail the formation of the day hospital, your readers 
may like to know something of what is being attempted. 

The large majority of old people continue to live at 
home, and die in the family group; and the admission 
of old folk to chronic-sick hospitals and mental hospitals 
is due in part to a failure to prevent illness and disability 
among them. Because the Oxford Geriatric Unit is 
exploring this field of preventive medicine it is finding 
more and more examples of patients who can be dis- 
charged back to their own homes for greater or lesser 
periods of time. In selected cases the care provided by 
their family can be supported by the efforts of the 
community and local authority until it becomes desirable, 
for medical or sociological reasons, to readmit the old 
person to hospital permanently or temporarily. This 
approach is especially valuable in the continued care 
of the elderly confused patients. The only solution 
previously offered has been certification under the 
Lunacy Acts or permanent admission to a chronic-sick 
hospital. 

I had found previously, first at Orsett and then at 
Langthorne Hospital, that early admission for a period"of 
assessment, for treatment of organic disease, and for 
rehabilitation resulted in an increased willingness on 
the part of families to continue to care for their old 
people, as long as they were offered : 

(1) A limited responsibility for a period of time that could 
be limited by the joint agreement of the family, the general 
practitioner and the geriatric unit’s doctor, and the social 
worker or psychiatric social worker. 


(2) Intermittent periods of freedom from that responsibility 
by readmitting the patient for a limited period to the hospital. 
The summer holidays and rest periods thus made possible 
enabled the relatives to continue the responsibility for a much 
longer time. 


In selected cases a day-hospital régime has proved very 
helpful both for the treatment of the patient and for 
relieving emotional stress in the family group. The 
patient is removed from the family during the day and 
returned home to sleep in the evening. During the daily 
hospital stay he receives physiotherapy, in the form of 
remedial exercises, to enable him to get about with less 
pain and greater comfort, and incidentally to prevent 
accidents at home. More important still, he receives 
occupational therapy, which is a good form of treatment 
for selected confused or psychiatric patients at any age. 
As a result, much nocturnal restlessness can be prevented 
and quiet nights obtained for patients and relatives alike. 
The occupational therapy should be given in a quieter 
room than that part of the department where other 
patients are treated. Not least in importance is the 


provision of a nourishing meal at midday. There is then 
an opportunity to observe the patient’s dietetic prefer 
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ences, and to make sure that at one meal at least his 
intake is adequate. 

A very important part of this work consists in the 
coordination of the home and hospital environment by 
a medical social case worker or a psychiatric social 
worker. I have found the services of the social worker 
in quietly overcoming home difficulties, keeping the 
hospital informed of progress at home, and assessing the 
build-up of domestic emotional stresses, of the greatest 
value ; the serious stresses can be reduced by appro- 
priate temporary admission. Without this sociological 
assistance this method of treating many more patients 
without increasing the number of beds would be far more 
difficult. 

Some patients who at first have to attend the day 
hospital for five full days a week are later found to 
require only one, two, or three days a week. This is a 
valuable index of improvement or deterioration in the 
family group relationship as well as in the patient’s 
clinical status. 

The problem of transport, the help of voluntary organ- 
isations, nutritional factors, family group interpersonal 
relationships, techniques in occupational therapy, the 
administration of the scheme, and fields of expansion 
will be discussed in a more complete paper on this 
attempt to bridge the gap made between hospital and 
home. 

As all our patients attending the day hospital would 
have become early and permanent charges on chronic-sick 
or mental hospitals, each patient so treated means a 
hospital bed saved. The sclieme helps to maintain the 
integrity of the family group by affording the relatives a 
service of “ care without tears.’’ Its principles are thus 
based on sound social, economic, and humanitarian 
foundations. 

L. Z. Costin 


Clinical Director, 
Geriatric Unit. 


Cowley Road Hospital, 
Oxford. 


PERIODICITY OF MEASLES IN LONDON 


Sir,—There seems to be a relationship between the 
proportion of susceptible people in a population, the 
birth-rate, and the periodicity of measles. In a stationary 
population maintained by a constant birth-rate (according 
to the current life-table), epidemics could be expected 
to occur at equal intervals, assuming a constant case-rate. 
The change from pre-war biennial epidemics to annual 
ones towards the end of the late war could therefore be 
explained by the increase in susceptibles due to mass 
evacuation, the absence of epidemics in the first 
two years, and the increase in the birth-rate during the 
war. 


After 1946 the birth-rate began to fall and the effect on 
measles soon became apparent. In 1950 instead of the usual 
annual epidemic, with a peak about the 13th week, there 
was a small midsummer outbreak followed almost immediately 
by the huge epidemic of 1950-51 with a peak in the 8th 
week. The interval between this peak and that of 1949 
was 48 fortnights indicating that the period was lengthening 
as the birth-rate fell. The incidence in this epidemic was 
10:1% of the population under the age of 10 per 
annum, the highest since notification became compulsory 
in 1938. 

The variation of the period with the birth-rate is shown 
in the accompanying table, in which the birth-rate and life- 
table birth-rate, together with the period, are set out for the 
pre-war years 1923-38 and the years 1943-51. The birth-rate 
with which I am concerned is the number of annual births 
per cent. of the child population under 10 years (among 
which occur 95% of measles cases in an epidemic). This 
rate, of course, will vary from year to year, but if the number 
of births remained constant yearly for 10 years, no migration 
taking place in the interval, a “ life-table’ population under 
10 would result and the birth-rate per cent. of this population 
would be the life-table birth-rate (i,). This can be considered 
as a limiting value to which the birth-rate, as defined above, 
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tends. The birth-rates refer to the interval between present 
and previous epidemic and therefore to the first of the 
epidemic years. It will be seen that in general the greater 
the difference between the birth-rates the shorter the period. 


BIRTH-RATES AND PERIODICITY OF MEASLES EPIDEMICS 


Period 


Life-table (fortnights from 


Birth rate (% 


Epidemic : birth-rate (% peak of last 
period of ew of population epidemic to 
v) 4 0-9) (lo) present peak) 
(T) 
1923-24 11-70 10-97 51 
1925-26 10-74 11-04 49 
1927-28 9-90 10-94 54 
1929-30 10-15 10-91 52-5 
1931-32 10-51 10-90 52-5 
1933-34 9-42 10-84 52-5 
1935-36 9-75 10-82 52 
1943-44 15:24 10-60 28 
1944-45 14-68 10-60 27 
1945-46 14-2¢ 10-52 30 
1946-47 16-64 : 10-48 23 
1947—48 16-41 10-42 25 
1948-49 13-53 10-36 27 
1950-51 11-16 10-31 48 


From these data the following regression equation is 
obtained : 
AT = —4:502 A b = —3-35 (r 0-967), 
where AT =T—52 and Ab=65—l,. The life-table 


rates have been obtained from the England and Wales life 
tables, allowing fot differences in mortality between London 
and the rest of the country and interpolating between census 
years. According to this equation, the natural period for 
London (A 6 0) is 48-7 fortnights. For a period of 52 
fortnights, the birth-rate under present conditions must fall 
to 96% (A b = —0-74). 

With regard to the recent epidemic, the 1951 census has 
enabled the birth-rate figure to be fixed for the first time 
since the last census in 1931; the values of b and J, in 1951 
were 10-66 and 10-30 respectively. It is estimated that by 
1952 these rates had fallen to 10-50 and 10-29 respectively. 
Hence, substituting A 6 = + 0-21 in the equation, we get 
AT = — 43, giving a period of 47-7 fortnights. Since the 
peak of the 1950-51 epidemic came in the 8th week of 1951, 
that of the present outbreak should occur therefore in the 
5lst week of 1952. Actually the peak (2705 cases) was 
recorded in the 53rd week, but it was probably really in the 
52nd week, because of the carry-over of cases from Christmas 
week. 

Although, in general, one would not expect so close a 
prediction on each occasion, there does seem to be a con- 
nection between the birth-rate and period; and as fresh 
data accumulate, it may be possible to increase accuracy in 
forecasting the probable interval between peaks. 

There is a similarity between the course of the recent 
epidemic and that of 1950-51, which is not unexpected, 
since there has only been a slight fall in the _ birth- 
rate during the interim. They represent an intermediate 
stage between an annual and « biennial epidemic. It is of 
interest that the number of cases between the two peaks was 
58,420, the interval being 97 weeks. Taking the average 
population (0-9) as 492,500, the average incidence is 6-4%, 
per annum; the figure for the epidemics during 1940-52 
was 671%. 

Bromley, Kent. C. A. GOULD. 


LUNG CANCER AND SMOKING 


Sir,—There appears to be general agreement that the 
exposure of living tissues to long-life radioactive isotopes 
may initiate the onset of a carcinoma. If an ordinary 
M 6 tube is filled with cigarette or cigar ash a reading 
varying from 70 to 170 counts per minute is recorded 
against a normal background of 12. The variability 
depends on the particular type of cigarette or cigar that 
is tested. These readings have been obtained using 
a ‘Panax’ type Geiger counter, model 44, with an 
E.R.D. liquid castle. 

The radioactive isotope in question is presumably the 
long-life radioactive isotope of potassium, K**, which is 
present in all potassium to the extent of 11 parts in 
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100,000 ; and also to a lesser extent the long-life radio- 
active isotope of rubidium, Rb*’. Beta emanation from 
potassium is very active, and is in the order of 1-4 MeV. 

These readings represent, of course, only an extremely 
minute dose, particularly as it is only cigarette or cigar 
smoke that is of significance. There would appear, 
however, to be no doubt that radioactive particles are 
actually deposited in the bronchial tree ; and, absorption 
here being very slow, these tissues must be continually 
subjected to bombardment by active beta particles. 
This fact would seem to support the statistical evidence 
linking inhalation of cigarette smoke with carcinoma of 
the lung. 


London, W.1. D. K. MULVANY. 


Parliament 


Scottish Hospital Endowments 


At the third reading of the Hospital Endowments 
(Scotland) Bill) Commander T. D. GALBRAITH, joint 
under-secretary of State for Scotland, reminded members 
that it had two purposes: to set up a Scottish Hospital 
Endowments Research Trust, and to empower the 
Hospital Endowments Commission to transfer endow- 
ments to the trust. At the committee stage jt appeared 
to be the general opinion that the commission should not 
have unlimited power to transfer endowments, and an 
amendment had accordingly been incorporated in the 
Bill limiting the transfer to ‘“‘an aggregate of such 
amount as in the year ended March 31, 1952, produced 
an income of £120,000.” 


QUESTION TIME 
Examination of National Service Recruits 


Lieut.-colonel Marcus Lipron asked the Minister of 
Labour how doctors were selected for the medical examination 
of National Service recruits ; what fees were payable; and 
what age limit was imposed on the doctors so selected. 
Sir WaLTER MoNncKTON replied: Vacancies on the panels of 
the National Service medical boards are filled on the recom- 
mendation of a regional medical officer of the Ministry of 
Health after consultation with the local medical committee 
appointed under the National Health Acts. No precise 
qualifications are laid down, but a minimum of 10 years’ 
professional experience is expected and the majority of practi- 
tioners appointed in recent years have had Service experience. 
Members of the boards are paid £2 12s. 6d. per session, normally 
of 2'/, hours, with an additional half-guinea for the chairman. 
No age-limit is imposed provided the doctor is fully fit and 
efficient, but, in general, a doctor over 65 years of age would 
not be nominated for appointment. 


Lieut.-colonel Lreton: Is the Minister aware that some 
of the chairmen of these boards are over 70 years of age ? 
Is he also aware that his decision, just announced, that these 
doctors should themselves be examined would do a great deal 
to dispel the anxiety caused by their recent activities ? Sir 
Water Monckton : I know that some of these people serve 
until they are 70, and some of the best are that age. I did not 
intend to criticise these doctors who make up the boards, and 
have over the years rendered great service both in this 
administration and the last. All I intend to do—and I have 
already taken action in the matter—is to gather some of 
the chairmen of the boards throughout different parts of the 
country for consultation to see whether we can improve the 
administration. 


Mr. BARNETT JANNER asked the Minister of Labour what 
arrangements were made to consult medical practitioners of 
men being called up for National Service who informed his 
department that they had been under the practitioners’ 
treatment in respect of previous ailments.—Sir WALTER 
MonckTon replied: If the chairman of a medical board is in 
any doubt about the effect of previous ailments on a man’s 
grading he would ask the man’s practitioner for a report. 
Alternatively the chairman should send a man to a con- 
sultant for full examination. 





1, See Lancet, 1953, 1, 349, 446. 
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Prescription Charge 
Mr. ArtHUR BLENKINSOP asked the Minister of Healt! 
whether he would abolish the ls. prescription charge, in view 
of the recommendation of the British Medical 
annual meeting.—Mr, MacLEop replied: No, Sir. 


Association 


Clinical Research 


In answer to a question, Mr. J. A. Boyp-CarPENTER 
financial secretary to the Treasury, stated that for some 
time a joint committee representing the Standing Medica 
Advisory Committee of the Central Health Services Counci 
and the Medical Research Council, who had worked in close 
consultation with the Advisory Committee on Medical 
Research in Scotland, had been studying the best ways and 
means of coérdinating and developing clinical research work 

-that is to say, research directly concerned with sick persons 
Their report was published on July 14. The recommenda 
tions provided both for centralised and decentralised research 
The former would be directed through a Clinical Research 
Board covering the whole country, to be appointed by the 
Medical Research Council, the latter through the hospita 
boards. 

These proposals had been welcomed and accepted, subject 
to detailed consideration of their practical application, by 
the responsible Ministers—namely, the Lord President of the 
Council, the Secretary of State for Scotland, and the Minister 
of Health, as well as by the Chancellor of the Exchequer. All 
concerned were agreed that the time was ripe for reorganisa 
tion and development in this field. No additional burden 
on public funds would be involved this year, but the Chancellor 
was ready to agree in principle to reasonable additional 
financial provision from the Exchequer, on the lines suggested 
in the report, as the work developed. In Scotland the 
Advisory Committee on Medical Research would continue 
to advise on the allocation of National Health Service funds 
for decentralised research projects, and would also advise 
on the allocation of funds by the Hospital Endowments 
Research Trust to be constituted under current legislation 


Onchocerciasis Survey in West Africa 


Mr. Leste Hale asked the Secretary of State for the 
Colonies what progress had now been made with the survey 
of the incidence of onchocerciasis in the Gold Coast, Cameroons, 
and Nigeria entrusted to the British Empire Society for the 
Blind, whether sufficient finance was available to enable 
the full originally planned survey to be completed within three 
years, and what portion of the total cost would be borne 
from Government funds.—Mr. OLtver LyrrTetton replied : 
The main survey began in the Gold Coast last November. 
It is hoped to extend it to Nigeria and the Cameroons early 
next year. The cost is being borne by the British Empire 
Society for the Blind, but the local governments are providing 
medical facilities and accommodation. The society inform 
me that although the scheme has proved a heavy drain on 
their finances, they hope to be able to complete the survey 
within the allotted time. If the British Empire Society for 
the Blind should be short of money for this purpose, then 
another situation will arise. 





Diary of the Week 


JULY 26 To AUG. 1 





Monday, 27th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 p.M. Three-dimensional colour film (made by Ethicon Suture 
Laboratories Ltd.) on Mediastinal Tumours; operation 
performed by Mr. Brian Blades. 


Tuesday, 28th 


INSTITUTE OF NEUROLOGY, National Hospital, Queen Square, W.C.1 
5pm. Prof. Kurt Goldstein (U.S.A.): Aphasia. 


Appointments | 





BORTHWICK, R. D., M.R.C.8.: appointed factory doctor, Dumfries. 


Colonial Service ; 
BYER, M. A., M.B.: M.O.H., Barbados. 
Foster, H. ©., M.D. Toronto, D.T.M.&H. : 
GunNN, D. R., M.B. Edin., F.R.C.S. : 

of Malaya. 
HATCHER, LUENA, M.B. Lond. : 
MILLER, L. J., L.M.8.8.A.: M.O., 


A.D.M.S., Tanganyika. 
orthopeedic surgeen, Federation 


M.O., Fiji. 
Zanzibar. 


SPERBER, KAREL, 0.B.E., M.D. Prague, D.P.H.% M.O., Gold Coast. 
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Notes and News 
APPROVED NAMES FOR DRUGS 
THE British Pharmacopew@ia Commission has issued the 
following new supplementary list of approved names : 


Approved name Other names 


Bromazine 2-(4-Bromodiphenylmethoxy) ethyl- 
dimethylamine. 
Ambodryl 
Carbimazole 2-Carbethoxythio-1-methyliminazole. 


Neo-Mercazole. 

Polyethylene glycol 1000 monocety] ether. 

3-Chloro-10-(3-dimethylaminopropyl)- 
phenothiazine. 

Largactil is the hydrochloride. 

( +)-3-Methoxy-N -methylmorphinan. 

( +)-3-Hydroxy-N-methylmorphinan. 

1: 4-Dihydrazinophthalazine. 

Nepresol. 

8-Chlorotheophyliine salt of (2-diphenyl- 
methoxyethy!) dimethylamine. 

Dramamine. 

17-Hydroxycorticosterone. 

Hydrocortone. 

Insulin Lente. 

Insulin Semilente. 


Cetomacrogol 1000 
Chlorpromazine 


Dextromethorphan 
Dextrorphan 
Dihydrallazine 


Dimenhydrinate 


Hydrocortisone 


Insulin Zine Suspension 
Insulin Zine Suspension 
(Amorphous) 
Insulin Zinc Suspension 
(Crystalline) 
lproniazid a N-isoNicotinoy|-N‘-isopropylhydrazine. 
[sophane Insulir NPH Insulin. 
Levomethorphan ..  (-—)-3-Methoxy-N-methylmorphinan. 
Levorphan x3 .. (—)-3-Hydroxy-N-methylmorphinan. 
Dromoran is the tartrate. 
Polyethylene glycol 4000. 
Polyethylene glycol 400. 
8-Hydroxy-2 : 5 -dimethoxy 
phenethylamine. 
Vasylox is the hydrochloride. 
Neomycin es .. An antibiotic produced by a 
Streptomyces fradie. 
(—)-2-Amino-1-(3 : 
ethanol. 
( —)-Noradrenaline. 
Levophed. 
Oxytetracycline .. An antibiotic 
rimosus. 
Terramycin. 
2-Phenylindane-1 : 3-dione. 
Dindevan. 


Insulin Ultralente. 


Macrogol 4000. . 
Macrogol 400 


Methoxamine .. -a%-methyl- 


strain of 


Noradrenaline 4-dihydroxypheny]l) 


produced by Streptomyces 


Phenylindanedione 


Pholeodine 2’-Morpholinceethyl ether of morphine. 
, Ethnine. 
Primidone 5 - Ethylhexahydro - 5 - phenylpyrimidine- 


4 : 6-dione. 
Mysoline. 
2’ - Diisopropylaminoethy] 
carboxylate. 
* Pro-Banthine is the methobromide. 
( +)-3-Methoxy-N-methylmorphinan. 
(+)-3-Hydroxy-N-methylmorphinan. 
o-Hydroxybenzamide. 
Sodium salt of a trivalent antimony 
derivative of gluconic acid. 
Triostam. 
N-Glucosy! derivative of sodium p-amino- 
phenylstibonate. 
Tetrahydrofurfury! nicotinate. 
Trafuril. 


Propantheline . . xanthen - 9 - 


Racemethorphan 

Racemorphan . . 

Salicylamide .. a 

Sodium Antimonyl- 
gluconate 


Stibamine Glucoside .. 


Thurfyl Nicotinate 


Amendments 

Sodium salt of a quinquevalent antimony 
derivative of gluconic acid. 

Pentostam. 

This approved name is now replaced by 
Carbimazole (see above). 


Sodium Stibogluconate 


Ethyl Methimazolate. . 


DANISH WORK ON B.C.G. VACCINATION 


THE simultaneous publication in Denmark of nine original 
articles on B.C.G. vaccination ! is a reminder of the leading part 
taken by that country for many years in this field. Whereas 
in 1946 less than 10% of the youth of Denmark had been thus 
vaccinated, 70% are now vaccinated. Tuberculosis mortality 
has fallen much more than morbidity. Thus there are at 
present only some 400-500 tuberculosis deaths yearly, whereas 
there are still some 15,000 persons known to have tuberculosis, 
and every year some 2500 new cases are notified. It is only 
in the youngest age-groups that morbidity has fallen rapidly. 
Among the nine articles is one by Dr. E. Groth-Petersen, who 
has checked the veracity or accuracy of persons asked whether 
they had been vaccinated. Among some 31,000 persons 
examined were 8348 whose statements could be checked 
against records at a local tuberculosis dispensary. It was 
found that 4:1% of those who said that they had been vacci- 
nated with B.c.c. had in fact not been vaccinated, while 9-1% 
who denied previous vaccination had been vaccinated. Males 
were more frequently wrong than females. Several of the 
other articles deal with the complications of B.c.G. vacci- 
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nation. Prof. K. A. Jensen was at one time in doubt about 
the advisability of mass B.C.G. vaccination lest it give rise to 
occasional cases of inoculation lupus. It is now clear that this 
serious complication does arise, but very rarely. 


HOMEOSTASIS 


A CORRESPONDENT has asked for a n.te on the derivation, 
definition, and history of the term ‘‘ homeostasis ’’ used by 
Prof. J. Z. Young in his article on the Influence of Language 
on Medicine. Professor Young provides the 
information. 

Formed from the Greek words duos and cracis, the term 
was coined by W. B. Cannon ? in 1926 * to designate stability 
of the organism.’’ Changes in an organism tend to be produced 
by its own activity and by alterations in its environment. 
Complex reactions of the organism _itself—homcostatic 
reactions—compensate this tendency to change and hence 
maintain a condition of internal stability, homeostasis. 
Cannon chose to use a new word instead of, for example, 
‘ equilibrium *’ because the physiological reactions to change 
are peculiarly complex.® He gives a full account of the idea in 
his Wisdom of the Body.‘ 

This concept, which has enabled biological and medical 
studies to be integrated by drawing attention to the main- 
tenance of an organisation which is constant within narrow 
limits, was first expressed precisely by Claude Bernard. 
Hippocrates implied it by holding that disease is cured by 
natural powers. Springing thus from physiology and medicine, 
homeostasis has been used with similar intent in psychology.*® 
In its earlier use the word referred to the maintenance of the 
constancy of the blood or milieu intérieur, but by a reasonable 
extension it may be made to indicate the actions by which 
all living things maintain their integrity. : 


CHRISTIAN MEDICAL FELLOWSHIP 


At the annual breakfast of this fellowship in Cardiff, on 
July 15, the Rev. D. Martyn Lloyd-Jones, M.p., said that the 
medical profession, the very profession which prided itself on 
its objective view of life, seemed rarely able to take an 
objective view of itself. In one respect the lack of objectivity 
within the profession was truly amazing. A set of men who, 
more than any others, were confronted with humanity’s 
major anxiety, quietly ignored it. The most potent debilitat- 
ing factor in many a disease—fear of death—was passed over 
by consultant and practitioner alike. The profession had 
become so scientifically objective that it could no longer see 
what stared it in the face. Meanwhile, the average con- 
versation, whether over hospital lunch table or elsewhere, 
clearly showed the set of values which had taken possession 
of our private lives. There was also a need, Dr. Lloyd-Jones 
concluded, for the doctor himself to face up to the inexorabie 
and inevitable approach of death. 


follow ing 


MEMORIAL TO Sir JACK DRUMMOND 


At this time of the first anniversary of his death a fund 
has been opened under the chairmanship of Lord Woolton 
to endow a research fellowship in memory of Sir Jack 
Drummond, F.R.S., who was scientific adviser to the Ministry 
of Food during the late war. To set up such a fellowship 
would cost about £25,000. It would be administered by a 
body of university trustees and be tenable in any university 
or appropriate research institution. The medical members of 
the committee supporting the appeal include Lord Horder, 
Prof. E. C. Dodds, F.R.s., and Sir Harold Himsworth. Sub- 
scriptions, either by gift or covenant, should be sent to the 
Drummond Memorial. Fund, c/o Westminster Bank Ltd., 
154, Harley Street, London, W.1. 


A MODEL WELFARE CENTRE FOR LONDON 


A BUILDING licence has been issued for the model child- 
welfare centre and school clinic which is the first part of the 
development plan of the Institute of Child Health of the 
University of London. This new building is made possible 
by the gift received some years ago from the South African 
‘** Aid to Britain Fund.” 





1. Lancet, 1953, i, 607. 

2. Cannon, W. B. Physiological Regulation of Normal States: 
some tentative postulates concerning biological homeostatics. 
Volume dedicated to Charles Richet. Paris, 1926. 

. Cannon, W. B. Organization for Physiological Homeostasis. 
Physiol. Rev. 1929, 9, 399. 

. Cannon, W. B. Wisdom of the Body. New York, 1932. 

. Bernard, C. Lecons sur les phénoménes de la vie. Paris, 1878-79. 

Fletcher, J. M. Homeostasis as an explanatory principle in 
Psychol. Rev. 1942, 49, 80. 
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A site has been bought at the corner of Guilford Place and 
Guilford Street (at the north end of Lambs Conduit Street, 
W.C.1). Eventually it is hoped to provide buildings for the 
institute along the adjoining portion of Guilford Street where 
it will form a link between the buildings of The Hospital for 
Sick Children, Great Ormond Street, and the welfare centre. 
The new building will provide facilities on the ground floor 
for normal maternity and child-welfare centre work and on the 
first floor for school clinic work. The London County Council, 
as the local health and education authority, will, by agreement 
with the institute, be responsible for a substantial portion of 
the costs of maintenance and of the salaries of staff. 


AUSTRALIAN DIRECTORY OF MICRO-ORGANISMS 


Tue fourth directory issued in the British Commonwealth 
Collections of Micro-organisms series! lists 44 laboratories 
in Australia that are willing to distribute to other workers 
cultures of bacteria, fungi, protozoa, yeasts, and viruses. In 
the catalogue section cultures are divided into three categories : 
TC are from other large collections such as the National 
Collection of Type Cultures and the American Type Culture 
Collection ; AC are identified and guaranteed by the curator 
or other expert ; and OC are other cultures whose authenticity 
is not guaranteed or whose species names are in doubt. 


University of Birmingham 
On July 4 the following degrees were conferred : 
M.D.—R. L. Bishton, A. B. Black, J. T. A. George, W. C. 
Suenvoos. Hebe F. Welbourn. 
Ch.B.—P. J. F. Aaronricks, Betty A. Astle, 
Paul phism Irene M. Bidwell, P. W. S. Blake, M. B. Bottrill, 
J. Bray, R. C. Brown, R. MacA. Brown, Jennifer Browne, Anne F. 
Cailadine. A. R. Chrispin, Elinor B. Clark, D. B. Clarke, G. K. 
Clarke, K. A. Cowan, J. D. Cumming, I. J. Cunningham, T. P. 
Daly, Doris M. Davies, Raymond Davis, W. K. Eltringham, S. EK. 
Evans, John Farrington, Frances J. Folley , Patricia A. Gough, 
L. A. Green, D. D. Griffiths, A. B. Guest, G. a. Habib, W. P. Hayne, 
R. N. Hill, K. C. B. James, V. S. James, Julie Jones, Mary F. 
Knight, P. R. Knight, Kathleen M. Lumb, Dorothy M. Mahabir, 
D. P. Mason, Mohammad Daoud Ma’tuk, Hazel R. Meacock, D. B. 
Minton, Shapur Naimi, G. D. Oates, W. J. O’Connell, G, 


Patricia Baker, 


D. Parbrook. 


M. D. Parker, H. G. Parkes, J. B. Pearson, T. P. Perry, Brian 
Purdy, Cc. O. Quarcoopome, C. C. G. Rawll, Gweniver W. Roberts, 
M. H. Rogers, Pamela M. Rose, G. H. Shaw, Gurbachan Singh, 
S. H. Taylor, S. M. Topping, Dragomir Vuckovie, A. J. Wainwright, 


Watson, 
Wormald, 


James Warner, Brian 
Woods, P. N. 


Vardle, 
Wine, P. E. 


P. J. C. Walker, A. D. 
D. G. Williams, P. M. 
Arnold Yeadon. 
University of Edinburgh 

On July 15, the following degrees and diplomas were 


conferred : 

M.D.—*Barbara E. Clayton, *George Dempster, H. J. Gibson, 
I. D. Grant, tA. A. Guild, M. W. MacD. Hadley, *G. B. Ludlam, 
*E. W. Macmillan, M. MacM. Macrae, tDonald MacVicar, *I. M. 
Richardson, *R. F. Robertson. ; : 

Ph.D. (in the faculty of medicine). . A. Greig, tF. A. Hamdi, 
ar. LL. > Jaye wardene, Candin pF aR 4 tEliathampy 
Rathenasinkam, TB. G. Ray. 

*Highly commended. tCommended. {In absentia. 

M.B., Ch.B.—W. L. Aikman, C. J. Barton, Violet M. MacD. 

Campbell, Mary B. Jamieson, S. S. S. Keys, J. A. King, Neil 
L. McMillan, a, 2. 


McWhinnie, 
R. Mitchell, D. N. 


Ian Mac a N. 
R. B. 


McKerrow, 


Margaret B. Manson, Mends, Harriet 


Nicolson, J. W. Bandisoa, A. J. Simpson, F. J. Snyman, Sheila C. 
Spark, K. M. Stewart, J. Whiston. 
D.P.H.—P. E. cae W. R. Brown, A. R. Duff, Lucy MeL. C. e. 


More, R. J. 


J. H. Fox, I. G. P. Fraser, Eleanor J. 
Morn Ww F. Turnbull; 


Morris, W. O. Petrie, I. B. Sutherland, Margaret H. 
R. L. Walsh, H. G. H. Waters. 
D.M.R.D.—J. M. Brunton, N. T. Speirs. ' 
D.T.M.&H.—Paul Crosby, Elizabeth A. De Rose, N. S. Ghani, 
Cc. W. G. Irvine, D. L. Mac kay, K. P. N. Pai, Krishnaier Parames.- 
waran, J. F. Rodrigo, Mohamad _. 


Royal College of Surgeons of Edinburgh 

At a meeting of the college held on July 15, with Prof. 
Walter Mercer, the president, in the chair, Prof. H. R. Dew 
and Prof. Robert Walmsley were admitted to the fellowship 
without examination. The following were also admitted 
to the fellowship : 

I. A. Agiee, A. M. Akram, M. Asir Uddin, Victor Benaté®, A. C. 
Boonzaier, H. D. Bulos, Anne M. Calder, Brojo Mohon Chatterjee, 
Sivaccolunthu Chinnatamby, B. H. Colman, D. J. Currie, Dhireshwar 
Shankardas Desai, R. B. eres E. C. Eadie, Stella P. Eadie, 
H. H, Francis, Ralph Ger, V. N. Larsen, C. W. Law, K. H. Macdonald, 
J. M. Moore, Abdulla *Stoseli, W. J. Oram, J. R. 8S. Paterson, 
R. E. Peasegood, J. M. Quartey, " L. Robinson, Samuei 
Schwartz, Mohamad sham: Samuel S er, K Y. Shrikhande, H. B. 
Torrance, H. T. Vira Reddi, Pauls Vulfsons, R. le S. van der Riet. 
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University ot Wales 

On July 17 the honorary degree of LL.D. was conferred on the 
following doctors: Prof. E. D. Adrian, 0.M., P.R.s., Sir 
Russell Brain, P.r.c.p., Dr. P. T. J. O'Farrell, retiring president 
of the B.M.A., Prof. W. G. Penfield, o.m., §.R.s., Sir Clement 
Price Thomas, and Prof. Arvid Wallgren. 


Institute of Psychiatry, London 

A two-year postgraduate course in psychiatry will begin 
on Oct. 5 at the Maudsley Hospital, Denmark Hill, S8.E.5. 
Further particulars may be had from the dean of the institute 
at the hospital. 


Chemotherapy in the Treatment of Tuberculosis 

The Tuberculosis Educational Institute is holding a course 
on this subject for doctors at the Anatomy School, Cambridge, 
from Sept. 1 to 4. Further particulars may be had from 
Dr. Harley Williams, the secretary of the institute, Tavistock 
House North, Tavistock Square, London, W.C.1. 


International Congress of Electro-encephalography 

The third International Congress of Electro-encephalo 
graphy and Clinical Neurophysiology is to be held from 
Aug. 16 to 21 at Boston, Mass., under the presidency of 
Prof. Alexander Forbes. Further particulars may be had 
from the secretary-general of the congress, Dr. Robert 
Schwab, Massachusetts General Hospital, Boston, 14, Mass., 


U.S.A 


Royal Society of Arts 

On July 16, H.R.H. the Duke of Edinburgh, president of 
the society, presented the Albert gold medal to Prof. E. D. 
Adrian, 0.M., F.R.S. 


A Mobile Surgery 

At a meeting of the Sheffield executive council (Sheffield 
Telegraph, July 8) it was reported that a doctor has asked 
whether it would be in order for him to open a surgery in 
a caravan parked in the centre of one of Sheffield’s new housing 
estates. He estimated that about 1000 of his patients might 
be moving to the estate. The corporation has not yet 
announced its plans for providing premises for doctors on the 
city’s new housing sites. Mr. W. B. Siddons, the chairman, 
said that he feared that “if something is not done soon 
we may find ourselves failing in our duty to provide medical 
services for everyone in our area.”’ Dr. C. S. O’Flynn believed 
that it would be unsatisfactory “if medical cover for the 
new areas had to be provided ‘from their fringes instead of 
from their centres.’ 





CorRiG—ENDUM: Mr. Victor Bonney.—In some early copies 
of our issue of July 11 the date of Mr. Bonney’s death was 
incorrectly given as July 8. He died on the 4th. 





In connection with the article by Professor Bull and his colleagues 
(July 11) on hyperpotassemic paralysis, Bayer Products Ltd. 
inform us that supplies of a cation- exchange resin in the sodium 
cycle (sodium polystyrene sulphonate, ‘ Resonium-A ’) will shortly 
be available for experimental purposes. 


Sir Reginald Watson-Jones, vice-president of the Royal College 
of Surgeons of England and president of the British Orthopedic 
Association, represented this country at the first joint meeting of 
the Brazilian and Latin-American Surgical Associations which was 
held in Rio de Janeiro this month. 


A new edition of the time-table of outpatient clinics at hospitals 
in the Greater London area has been issued | oy King Edward’s 
Hospital Fund for London (10, Old Jewry, E.C 


The Register of Velerinary Surgeons for 1953 may now be obtained 
from the Royal ae of Veterinary Surgeons, 10, Red Lion Square, 
London, W.C.1 (7s. 6d.). 


Births, Marriages, and Deaths 


BIRTHS 


FLETCHER.—On July 13, in Manchester, to Nans Treflys (née Jones), 
wife of Frank F letcher, M.D.—a son. 

JonEs.—On July 12, at University College Hospital, to Monica 
(née Cogman), M. B., wife of Peter Jones, M.V.0., F.R.C.8.— 
a daughter. 

RoGers.—On July 14, at the Cardiff Royal Infirmary, to Barbara, 
wife of Lambert Rogers, V.R.D., F.R.C.S.—a daughter. 
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Dryden’s words might well describe the welcome relief from 
discomfort that ‘SURFATHESIN’ bestows on mucous 
surfaces or on injured skin. In abrasions and burns, 

as well as in irritant conditions involving the genito-urinary 


and rectal mucosa, a single application usually produces 





relief lasting for several hours. Repeated applications 


CREA XM : L OT ION _. do not produce tolerance or sensitisation. 


JELLY s RIN TREE F 


COMPOUND CREAM =z CU REATHRSIN = 
GF Cyclomethycaine 
Lilly 


ELI LILLY AND COMPANY LIMITED . BASINGSTOKE . HANTS 








METHEPH 


Methylephedri 
Hydrochloride for the Control of Enuresis 






Where normal physical control of the bladder is defective, 
uninhibited reflex contraction can often be controlled with 


CHs /CHs ‘Metheph.’ By reinforcing the sphincteric action, full control of 
a enuresis in children is usually secured in 3 to 4 weeks. 
sade 8 ‘Metheph’ is more prolonged in its action than ephedrine and has 
fewer side-effects (see B.M.J., 1950, Nov. !1, p. 1108). The average 
dose required is one §-gr. tablet at bedtime for children of 3 to 
6 years, and |} to 2 tablets for older children. 
‘Metheph ’ is also of great value in the relief of bronchial spasm and 
for the prevention of asthmatic relapses. 
ie eneeel ‘Metheph ’ is supplied in §-gr. tablets in bottles of 25, 100, and 500. 
‘Metheph "—Regd. Trade Mark You are invited to write for literature and clinical samples 





MOORE MEDICINAL PRODUCTS LTD. 


ABERDEEN LONDON OFFICE: 64, GLOUCESTER PLACE, W.1. LONDON 


WELBECK 5718/9 
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modern mask 


The tremendous advance in the 
science of anesthesia—from the 
ether-soaked sponge of the 
early pioneers to the wide range of 
equipment and gases at hand today— 
owes much to the service rendered 
by THE BRITISH OXYGEN COMPANY. 
Step by step with widening medical knowledge, 
The B.0.C have perfected anesthetic, analgesic 
and therapeutic equipment—and with the 
equipment the gases—to further the cause of healing 
in every corner of the Commonwealth, 


Behind B.0.c Equipment and 8.0.C Gases stands 


B.0.C Supply and Maintenance service—available 


at any hour of the day or night. 


THE BRITISH OXYGEN 


MEDICAL DIVISION 


Malaya 







Australia New Zealand 
Burma Northern Rhodesia 
Canada Pakistan 
Cey lon Southern Rhodesia 
East Africa South West Africa 
Egype 


Hong Keng Union of South Africa 


India 


SERVICE AS UNIVERSAL 


co. LTD 


Great West Road 
Brentford 
Middx, 


AS THE NEED 
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Gas never keeps you waiting — dead-on 


— <.- controls deliver exactly the heat required, 


instantly. And the heat can be turned off 













just as quickly when the job’s done. Since 
warming-up and cooling-off are eliminated, gas 
saves both time and fuel. Gas needs little 
attention—with automatic controls 
it can be left to do many jobs for 
you. Mr. Therm’s remarkable 
efficiency, coupled with his unusual 
flexibility and cleanliness, make him 
the obvious choice to handle all 


kinds of fuel problems. 













MR. THERM HELPS 


DOCTORS Ni 
AND NURSES §, 
He makes himself very useful in hos- 

pitals, clinics and nursing homes in 


heating, steam raising, water heating, 
2 mainand ward cooking, sterilising, inciner- 


Mr. Therm 
A ating, refrigerating, laboratory equipment 
burns fo serve yo u and stand-by lighting. 





THE GAS COUNCIL - I GROSVENOR PLACE - LONDON :- SWI 
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When convalescents 


need a pick-me-up 


MOUSSEG 


may well be He ander 


Moussec is a perfect natural sparkling stimulant 
for cases of mental depression, debility and general 


apathy. Produced only from specially selected 









grapes by the entirely natural process of double 
fermentation and free from fortification by any 


form of spirit it is purity and goodness itself. 


THE BABY BOTTLE (ONE GLASS SIZB) 
is both adequate and economical. It ensures that 
the patient gets the benefit of Moussec always in 
its freshest, most sparkling form. 

Baby Moussec is obtainable from all Wine 
Merchants and Licensed Grocers at 2/3. There 
are also larger sizes at 4/4 9/9 and 18/6. 


RICKMANSWORTH, HERTS. 
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TWO WEEKS’ TEST 


will tell you why 


more people are smoking 


_ du MAURIER 


& 
& 
é 







THE FILTER TIP CIGARETTE 


cigarettes. 


CORK TIP IN THE RED BOX 


The purer the smoke the greater the enjoyment. 
That’s the simple principle behind the du Maurier 
filter. It allows nothing to spoil the true flavour 

of fine tobacco so ensuring complete smoking 
pleasure. But put it to the test—smoke 
du Maurier and nothing else for two 
weeks and discover for yourself the 


special appeal of these fine filter-tipped 


PLAIN TIP (MEDIUM) IN THE BLUE BOX 
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FOR 
mothers and infants 
hemorrhoid sufferers 
patients with tender skin 


HE prevention and treatment of hemorrhoids and 
| eer complaints are often retarded by the use of 
coarse, crisp toilet paper. Andrex Two-ply Toilet 
Tissue offers close approximation to the softness of 
cotton wool, and is a source of comfort and an aid to ‘ ae 
treatment in such cases. This ‘different * toilet tissue Y ae - 
neither irritates nor chafes, is thoroughly absorbent . : 
and is so soluble that complete disposal on flushing es ‘ od 
is always ensured. Andrex is both inexpensive and 
economical. 


Would you like a sample P “AH! ANDREX ! 


A full size roll of ANDREX Toilet Tissue will 


= torts mw v mate meen | — ON What 
a difference” 





card will suffice. 











ENTIRELY BRITISH MADE AT ST. ANDREW MILLS LTD., LONDON, E.17 


MR 
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RADIOGRAPHY IN henna CLIMATES 


ended with Ud 


PHILIPS 


REFRIGERATED 
PROCESSING UNIT 


e Thermostatically controlled — fully automatic 

in action. 
© Will cool 20 galls. of water per hour — from 
v Fin c dan Sot peed © Heater incorporated for use in low 


e Films always washed in cooled water. ambient wedamneeee 
e Separate Tank and Cooler. Cooler can be installed @ All insulation material insect-proof. 
outside dark room. © Complete and easy access for inspection. 


ENABLES GOOD RADIOGRAPHY TO YIELD CONSISTENTLY GOOD RADIOGRAPHS 
Users commend its performance and reliability 


SEND POSTCARD FOR FULL INFORMATION 


PHILIPS ELECTRICAL 


LIMITED 
X-RAY DEPARTMENT CENTURY HOUSE SHAFTESBURY AVENUE - LONDON -: W.C.2 
xD962A) 

















Foremosi among 


the tonic restoratives 











A special formulation, its delicate flavour rendering 
it acceptable to the most fastidious palate and 
representing Vitamin B,, Liq. Extract of Malt, 


Invalid Bovril is a highly the Glycerophosphates of Iron, Magnesium and 


: 
oe caer a | Potassium, and Pepsin, together with Strychnine 

concentrated form of sading ~a- Ss | Hydrochloride 1/200 grain in each fluid drachm. 

for use in the sick-room. a It is indicated in devitalized conditions as it improves 

Prepared without seasoning, appetite and increases menta] and physical activity 


it provides the maximum concentration in the most easily 
assimilated form. Many doctors recommend it in cases where 
the patient needs “ building-up” after illness. Perhaps | | 
there is a patient of yours who would 
benefit from a course of Invalid Bovril ? 


Available in 4-oz.; a Ss “3 stent -3 40-oz. and 


TONALIX 


Samples on request 


BOVRIL Bia ity -wpa 


THE ESSENCE OF CONVALESCENCE BRISTOL 
Telephone 21381 Telegrams FERRIS BRISTOL 

















SOLD BY ALL CHEMISTS 












THE LANCET | 


THE LANCET GENERAL ADVERTISER 


[Jury 25, 1953 











The “CHIRON” 
HYGIENIC DISPOSABLE BAGS 


(Pat. applied for 287887/51) 


LIGHT NO ODOUR 
SAVE DRESSINGS 
* 
For: 
ILEOSTOMY 


COLOSTOMY 





CYSTOTOMY 


TRANS- 
PLANTATION 





sit OF URETERS 
te < 

hegs ETC. 

hed ws Also replaces Rubber 
fi #" 4 Koenig-Rutzen Bag 











* 
ASK FOR CIRCULAR 


DOWN BROS. and MAYER & PHELPS LTD. 
Surgical Instrument Makers 


Phenoxetol ; 






















































THE WELL-KNOWN ANTISEPTIC 
AGAINST 
GRAM-NEGATIVE ORGANISMS 











NIPA 
LABORATORIES 


LIMITED 
TREFOREST FRADING ESTATE nmr. CARDIFF 


TEL TAFFS WELL 128 





| Sole Distributors for the United Kingdom 

P. SAMUELSON & €O 
i t, CRUTCHED FRIARS, LONDON, E.C.3 
Telephone; ROYAL 2117/8 





























looks like salt 





Makes it easy foy 


patients to maintain 


low sodium diets 







IHERASAL 


SODIUM-FREE SALT 
SUBSTITUTE 






Sample and diet 
sheet on request 





THOMAS KERFOOT & CO LTD. 
VALE OF BARDSLEY, LANCASHIRE 


K.61. 
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To persuade the mind to shelve its problems, 


the body to relax into deep sleep . . . Bourn-vita 


—made with malt, cocoa, milk, sugar and eggs. 


sleep sweeter- 
ourn-vita 


made by Cadburys 











**Yes, canned strained foods really 
are better than home-made!” 


Every day Doctors and Nurses find more mothers are 
accepting the fact that canned strained foods are better 
for baby than home-prepared strained foods. 


And the more one knows about Heinz Strained Foods 
the easier it is to see why. Take Strained Spinach as 
an example. 


First, Heinz select the most suitable variety of seed. 
They supervise the growth from sowing to harvesting. 
As soon as the crop reaches perfection the spinach is 
hurried to the factory, where it is inspected, washed and 
cleaned. It is then cooked without delay by Heinz 
special equipment which minimises nutrient losses. 
Straight from cooking, it is put through fine sieves, 
then into enamel-lined cans. And in their laboratories, 
Heinz check the quality before the food is sterilized— 
and after, too, by testing cans from each batch. The 
result is a much more nourishing and hygienic food 
than spinach cooked under normal 
home conditions. 


For full details of the nutrient value 
of Heinz Strained Foods, please write to 
Dept. 2G, H. J. Heinz Company Ltd., 
Harlesden, London, N.W.10. 


a > , 
H E I N Z STRAINED FOODS 


Meat Broths, Soups, Vegetables, Fruits, Cereal. 






To Twe Lave 
Kine Geonce Vi 
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FIVE WINES 


OFFERED IN COMPLETE DOZENS 
AT CONSIDERABLE DISCOUNT FOR QUICK TURNOVER 


Price per 

Usual complete 

price dozen 

ENTRE DEUX MERS, fresh, dry white Bordeaux — a hn cs. aoe 84/- 
1950 RUDESHEIMER ROSENGARTEN, light dry hock ... se - .» 126/- 117/- 
1950 FORSTER RIESLING, delicious rich dry hock ios io er . er 126/- 
1947 NUITS ST. GEORGES, full-bodied red burgundy ... ‘a a ... 186/- 174/- 
AMONTILLADO SUPERIOR, good dry sherry 216/- 200/- 


ARTHUR H. GODFREE & CO. LTD. 
(Founded 1814) 


11, ARUNDEL STREET, W.C.2. 


























36/- 


The intermediate bonus on claims 
arising on or after Ist January 1953 
under with-profits policies has been 
raised by a further 2/-, from 34/- to 
36/- per cent compound — proof yet 
again of the strength and resilience of 
the Scottish Widows’ Fund. 

For particulars of how you may 
become a member of this vigorous 
profit-sharing Society write to 





SCOTTISH WIDOWS’ 
FUND 


Head Office: 9 St. Andrew Square, Edinburgh 2 
London Offices : 
28 Cornhill, E.C.3. 17 Waterloo Place, S.W.1 


























When advice on 
Contiacefrrow 
is necessary or desirable ! 


IT IS ALWAYS WISE 
TO PRESCRIBE — 


*RENDELLS PRODUCTS 


Based on clinical and biological experience, Rendells 
Products are prescribed in all parts of the world, and 
the complete range of chemical contraceptives now 
available gives the practitioner a wide scope in choosing 
the best method suitable to the patient concerned. 


* Complete professional literature, including a new publication 
** Contraception in Medical Practice,’’ can be sent on request. 


W. J. RENDELL LTD. 


Manufacturing Chemists 


ICKLEFORD MANOR, HITCHIN, HERTS 
Also at 
SYDNEY (AUS.), WELLINGTON (N.Z.), RIO DE JANEIRO, PARIS 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
PRESIDENT : THE EARL SPENCER 


MEDICAL SUPERINTENDENT 


: THOM AS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 | acres of park and pleasure grounds. Voluntary patients, who are suffering from 


incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; 


temporary patients, and certified patients 


of both sexes are received for treatment. Careful clinical, biochemical. bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 


can be provided. 


etc. There is an ey voy Theatre, a Dental Surgery, an 
Diathermy and Hig 


i-frequency treatment. It also contains 


X-ray Room, an Ultraviolet Apparatus, end a Department for 
Laboratories for biochemical, bacteriological, and pathological 


research. Psychotherapeutic treatment is employed when indicated. 
MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a-park and farm of 650 acres 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occ upational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


growing. 


branch for a short seaside change or for longer periods. 
is trout-fishing in the park. 


The Hospital has its own private bathing house on the seashore. There 








At all the branches of the Hospital there are cricket grounds, football and hoc - y grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, sae | ena greens. Ladies and gentlemen have their own gardens, and facilities are 


provided for handicrafts, such as carpentry, 


For terms and further particulars po to the Medical Superintendent (TELEPHONE : 


can be seen in London by appointment. 


Northampton 4354 (3 lines)), who 





THE OLD MANOR 
SALISBURY 


A Private Hospital for the treatment and care of Ladies and 
Gentlemen suffering from nervous disorders. Electrica] Therapy 
Leucotomy, Narcosis, Insulin Coma Unit and other physical 
methods of treatment are available. In addition, Occupational 
Therapy and Psychotherapy are provided for suitable cases. 

Separate Villas provide accommodation which is suited to the 
type and severity of illness and includes private rooms. All 
patients who are well enough are encouraged to attend enter- 
tainments and to join in sports and games. Cinema shows and 
dances are held in a spacious ballroom and facilities for games 
include tennis courts, croquet lawn, cricket and football grounds, 
Private automobiles are available for recreational drives. Divine 
Service is held every Sunday in the Hospital Chapel and visiting 
Chaplains attend for all denominations. Fees from £6 6s. weekly, 


Hume Towers, Bournemouth 


A Convalescent Home associated with the penptins and 
situated in lovely gardens and with detached Villas. Tennis 
Courts and an adjoining golf course add to the attraction of this 
beautiful home. There is a Medical Officer in attendance and 
treatment can be cbtained here as well as at Salisbury. 

Voluntary, Temporary and Certified patients are accommo- 
Sotet at both branches of the Hospital. Fees from £8 &s. 
weekly. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 

Terms £10 ICs. Od. per week 
Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSHIRE. 
Telephone : Witcombe 218! 


CHISWICK HOUSE 
PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment. 
including psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., etc. Fees from 12 guineas a week. 

‘DOUGLAS MACAU LAY, M.D., D.P.M. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. 


of treatment carried out. 
labi 


All types 
Accommodation for Alcoholics and Addicts 





Further information and illustrated brochures on application 
to the Medical uae The Old Manor, y- 
Tel b 16 








Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 
Apply to Dr. j. A. SMALL Telephone : Norwich 20080 





CLIFFDEN, 


TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 
In the same grounds, ROWDENS, a comfortable house with lovely views. 


Beautiful garden and own dairy in 35 acres 
Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. 


ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 





CHEADLE ROYA 


CHEADLE The object of this Hospital is to provide the most efficient 
CHESHIRE 
A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Committee appointed by 
Trustees. Deep and Modified Insulin Coma; _ €E.C.T., 
and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 
Telephone : GATLEY 2231 
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ACADEMIC AND EDUCATIONAL 
SECTION 


ANASTHETICS 

Royal Northern, N.7. Sr. H.O. 

St. Giles’, 8.E.5. Sr. H.¢ : i 

St. Pe ster’s, St. Paul’s & St. Philip’s, 
W.C.2. P.-t. Cons. Z mids 

South East Met. R.H.B. P.-t. Cons. .. 

Bath. Royal United. Sr. H.O. eo 

Birmingham. Dudley Road. H.O. .. 

Bishop’s Stortford. Haymeads. Reg. 
(Temp.) a “ aes 

Blackburn & Dist. H. BO, Sr. H.O. 

Blackpool. Vic. Sr. H.¢ 

Bradford. Sr. Luke’s Sr. H.O. 


Bristol. Southmead Gen. Hosp. 
Group. Sr. H.O. & H. o. 

Bromley Group H. . 4 H.O. 

Chelmsford Hosps. 0. 


Coventry & Warwic abiea. Sr. H.O. 

Dartford H.M.C. Sr. H.0. . 

Derby. City. Reg. .. 

Derby. Derbyshire Royal Infy. Reg. 

Doncaster Royal Infy. Reg... a 

Edgware Gen. Sr. H.O. aa 

Halifax Area H.M.C. Sr. H.O.’s . 

| East Suffolk & Ipswich. Sr. 
0. 


Lancaster. Royal Lancaster Infy. 
Locum Reg... - 
Leeds R.H.B. Sr. H.M.O. - 
Manchester. Crumpsall. Reg. 
Mansfield & Dist. Gen. Sr. H.O. . 
Newcastle R.H.B. Locum Cons. or 
Sr. H.M.O. . e 5 
Newcastle R.H.B. Reg. 
Newmarket Gen. Keg. 
Plymouth. South Devon & Kast 
Cornwall. H.O. . 
Reading. Royal Be rks. Sr. H.O. 
Rochdale. Birch Hill. Sr. H.O. “ 
Rotherham. Moorgate Gen. al ¥ 
Salisbury Gen. Locum Reg.. -s 
oe Western R.H.B. Sr. 
H.N ‘ . hs 
Staffora a. M.C. Sr. H.O. .. “ea 
Stoke-on-Trent. City Gen. Locum. . 
Swansea. ee Seay 1.0. 
Walsall Gen. Sr. a 
Wolverhampton vi AG. Sr. H.O. 
Worthing Group H.M.C. Reg. ae 
Douglas. Noble’s Isle of Man. H.O. 
New York. Albany. Residency 


CASUALTY 

Battersea Gen. H.O. or Sr. H.O. 

Central Middx., N.W.10. Sr. H.O. 

Hackney, E.9. Sr. H.O. 

Queen Mary’s Hosp. for East End, 
E.15. Sr. H.O. 

Royal Free, W.C.1. sr. H. oO. 

Aylesbury. 4 wit = & Assoc. 
Hosps. M.C, H.¢ 

Bangor. Cae carenh & ‘Aner sey Ge n. 
Sr. H.O. 


Bath. St. Martin’s. Sr. H.O.. 


Bury St. Edmund’s. West Suffolk Gen. 
H.O 


Sr. H. ye 
Cardiff U nited Hosps. Sr. H. ‘0. 
( ‘olchester. Essex County. H.O. 
Colchester. Essex County. Sr. H. 0. 
Edgware Gen. Locum Reg. . . 
— Royal East Sussex. Sr. 
oO 
Hertford ( ‘ounty. H.O. 
Liverpool U nited Hosps. H. oO. 
Maidstone. West Kent Gen. Sr. H.O. 
Morecambe. Queen Vic. Locum Sr. 
.O. 


Newport. “LW. St. Mary’s. ‘Sr. H.0. 
Newport. Royal Gwent. Sr. H.O. or 


Nune ake Manor. Jr. H.M.O. . 

Plymouth. South Devon & East 
Cornwall. Sr. H.0O.’s 'e ~~ 

Portsmouth Group H. M. “'¢ , BO. 

Romford. Oldchurch. Hi ‘O. 

Ryde. I.W. Royal 1 W. County. 


Sidcup. Queen Mary’s 8. Sr. H.O. 

Slough. Upton. H.O. 

Southampton. Royal South Hants. 
Sr. H.O. ° 

Taunton & Some rset. H.O.’s 

Warrington Infy. Jr. H.M.O. 

Wolverhampton H.M.C. H.O. 


CHEST AND ne ee 
Brompton, S.W.: H.0O.’s 
Hammersmith, wv. 12. Reg. . 
Aylesbury. me rh Bue ks & Assoc. 
Hosps. M.c. H.¢ 
ee (@anatoria) Group H.M.C 
I 


Bovey Tracey. 
Sr. O's 


Hawkmoor Chest. 
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Vacancies 


Bradford Royal Infy. H. 0. i : 
et wpe Black Notley. Locum Sr. 
| ae 


Cambridge. Papworth. Reg. 
Cardiff. Glan Ely. Sr. H. < 

Chester. Barrowmore. Sr. 
Cottingham. Castle Hill. ae a 0. 
East Anglian R.H.B. Sr. H.M.O. 
Hillingdon & Mount Pleasant. H.O... 
Leeds R.H.B. Reg. 


Leeds R.H.B. Sr. H.M.O.’s & Cons. 


Maidstone. Preston — Sr. H.O. 
Manchester R.H.B. Reg 


Manchester. West Manc i ster H.M.C. 


Sr. H.O. 
Milford Chest. H. 7) . 
Scotland. Sout h-Eastern  R.H.B. 


Sr. H.M.O. 


Scotland. South-Eastern R.H.B. 


Sr. Reg. (Temp.) 


Scotland. Western R.H.B. Sr. H.0.’s 


Sheffield R.H.B. Cons. 


St. Helens. Eccleston Hall. Sr. H.O. 
Talgarth. South Wales San. Jr. 


1.M.O. bs o- 
Welsh R.H.B. Sr. H.M.O. 
DENTAL SURGERY 
Scotland. Western R.H.B. Reg. 


DERMATOLOGY 

Cambridge. Addenbrooke's. Reg. 
Isleworth. West Middx. H.O. 
Liverpool. Newsham Gen. H.O._.. 
Scotland. Western R.H.B. Sr. H.O. 


EAR, NOSE, AND THROAT 
Charing Cross, W.C.2. Reg. .. 
Westminster, S.W.1. Sr. H.O. ne 
Aylesbury. Royal Bucks & Assoc. 
Hosps. M.C. H.O ake 
Bedford Gen. H.O. ‘ om 
Birmingham United Hosps. ‘Reg. & 
Sr. ° e 
Blackpool. Vic. Sr. H.O. & H.O. 
Bournemouth. Royal Vic. H.O. .. 
Bradford. Royal Eye & Ear. H.O... 
( ~ «wed Kent & Canterbury. Sr. 
H.¢ -n 


Dartford H.M.C. H.O. ron 

East Cumberland H.M.C. H.O. 

Manchester. Ancoats. H.O.. 

Manchester R.H.B. Reg 

Manchester. rs est Mane a ster H.M.C. 
Pre-reg. H. 

Newcastle R. i. B. & Western ‘R.H.LB. 
(Scotland). Cons iA oa 

ne & Mid Che shire H.M.C. Sr. 
H.O. & H.O. ae 

Nottingham Ge n. Reg ae 

Portsmouth Group H. Xi LC. Sr. HA 

Sheffield R.H.B. & United eee 
P.-t. Cons. . 

South Somerset Clinic ‘al Area. Clin. 
Asst. (G.P.) . es Br 

Swansea, Sr. H.O. 

ENDOCRINOLOGY 

New End, N.W.3. Reg. 

GERIATRICS 

Hendon Group H.M.C. Jr. H.M.O... 

Manchester. W ithington. Sr. H.0... 

Orpington, Kent. - 

HAZMATOLOGY 

Manchester United Hosps. Reg. 

INFECTIOUS DISEASES 

Birmingham. Little Bromwich. Sr. 


Leeds R.H.B. Reg. . " 3 
Stockport & besten H. M.C. Sr. H.O. 


LARYNGOLOGY AND OTOLOGY 
Oxford United mune. Reg. & Locum 
Sr. Reg. ° ° oe wi 
MEDICINE 
London Jewish. H.O 
New End, N.W.3. Sr. H.O. & H.O.. 
South London Hosp. for Women & 
Child., 8.W.4. Sr. H.O.  .. 
Ann’s Gen., N.15. Sr. H.O. se 
St. George- ‘in-the-East, E.1. H.O. 


St. Mark’s, E.C. P.-t. Clin. Asst. 
ees ) a . 
Mary's, W.2. Jr. H.M.O... 

Ashford, kent. H.O. a .% 

Birmingham. Dudley Road Infy. 
Jr. H.M.O.’ 


Bieta. “Little Bromwich. Sr. 
H.O 


Bishop’ s Stortford & Dist. H.O. °. 
Boston Combined Hosps. Sr. H.O. .. 
Bradford Royal Infy. Sr. H.O. 
Braintree. Black Notley. H.O. Ry 
Brighton. New Sussex Hosp. for 
Women. Pre-reg. H.O. Pye 
Bristol. Cossham Mem. Sr. H.O. 


rw 


ee ee CO ee ee CO ee ee — 


SDAA Awwnwnr 


~~ 


Bristol United Hosps. P.-t. Cons. .. 
Caernarvon & Anglesey_ ag H.O. 
Cardiff. St. David’s H.O. 
Carlisle. Cumberland My Sr. H.O. 
Chelmsford. St. John’s & C mee 
& Essex. Locum Sr. : 
Chelmsford & Essex. Pre-reg. BO... ; 
Chesterfield Royal. Sr. H.O.. 
Coventry. Gulson. H.O. .. A 
Croydon. Mayday. Locum Reg. & 


Dartford H.M.C. H.O. — - 
Dewsbury. Staincliffe Gen. Locum 
H.0.’s & H.O.’s a3 «> 
East Cumberland H.M.C. H.O. 
Glasgow. Victoria Infy. Sr. H.O. 
Hemel Hempstead. West Herts H. Oo. 
Hounslow. Middx. H.O. 
Huddersfield Royal Infy. H.O. a 
Ilford. King George. Pre-reg. H.O... 
Keighley. St. John’s. Jr. H.M.O. 
Kirkcaldy. Vic. H.O... os 
Leeds R.H.B. P.-t. Cons. 
Leigh Infy. Lancs. H.O. 
Lincoln County. Pre-reg. H. Oo. 
Liverpool. Bootle. H.O. : 
Liverpool. Newsham Gen. H.0.’s ee 
Lymington, Hants. Sr. H.O... 
Manchester R.H.B. Regs. .. ; 
Manchester. Northern. H.O. x 
Mansfield & Dist. Gen. Pre-reg. H.O. 
or Sr. H.0. .. = i is 
Merthyr Tydfil. St. Tydfil’s. H.O. 
Newcastle Gen. Sr. H.O. Aa 
Newcastle United ra Sr. H.O. 
Newmarket Gen. H.¢ 
Newport & en - RD GES 
Group. H.¢ 


North & Mid C a H.M. oO . Sr. H.O. 


Nottingham City. Sr. H.¢ 
Nottingham Gen. Sr. HO. se 
Peterborough. Mem. H.O. .. mae 
Plymouth. South Devon & East 
Cornwall. H.O. oe 
Portsmouth Group H. M.C. H.O. 
Potters Bar & Dist. Sr. H.O.. . 
Romford. Vic. H.O... 
Rotherham. Reg. <a 
Salford Royal. Sr. H.C <a oie 
Scotland. Western R. i. B. Sr. we. : 
Reg. & Sr. H.O. 
Scotland. Glenlomond. Jr. H.M.O.. 
Scunthorpe. War Mem. Sr. H.O. 
Sherborne. Yeatman. H.O. 
Sidcup. Queen Mary’s. Locum Reg. 
Southampton Group H.M.C. H.O.. 
Stockport & Buxton H.M.C. e _ 0. 
Stoke-on-Trent. City Gen. H.O 
Stoke-on-Trent. North Staffs Roy ‘al 
Infy. Pre-reg. 
Stroud Gen. Sr, _ O.. 
Swansea. H.O. 
Swindon. Wilts. H.O. *s 
Tunstall. Burslem, Hay : ‘& Tun- 
stall War Mem. 0. om 
Watford & Dist. Peace Mem. me ee 
Westcliff, Essex. Sr. H.O. J 
Weston- super-Mare Gen. H.O. 
Woking Vic. H.O. =e 
Wolverhampton H.M. C. H.O. 
Worksop. Kilton. Reg. re 
Douglas. Noble’s Isle of Man. H.O. 
Northern Ireland Hosps. Auth. M.O. 


NEUROLOGY 
Hosp. for Sick Children, W.C.1,. Sr. 
H.0O. - aa 


NEUROSURGERY 

Guy’s-Maudsley central Unit. 
Sr. Reg. as 

Bristol. | Cossham Frenc hay “ALM.C. 
Sr. 

OBSTETRICS AND GYNECOLOGY 

a eR Garrett Anderson, N.W.1. 


H.¢ 
ma Gate, EJ. H.C 
Hac my. E.9. Sr. H. . 'p re- reg. H.0. 
& H.¢ 
WwW alicetan. N.19. Sr. H.C 
Birmingham. Dudley Road. ae. H.O. 
Birmingham. Marston Green 
Maternity. H.O. a ; 
Birmingham. Solihull. | Sr. H.O. 
Bedford Gen. Sr. H.0. ie 
Boston Gen. Reg. Site 
Bristol. Southmead Gen. Hosp. 
Group. Sr. H.O. ‘ 
Bromsgrove. All Saints’. H.O. ait 
Chichester Group H.M.C. Locum oe. 
Colchester Group H.M.C. H.O. 
Doncaster. Weste 7 Reg. 
Epsom Dist. H.¢ a 
Folkestone. abet Vic. H.O. 
Grimsby Gen. Sr. H.O. 
Grimsby Maternity. Sr. H. oO. 





Huddersfield H.M.C. H.O. 
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Rhy mney y & Sirnowy Valleys” H.M.C. 
“gg oO. : 


Koval Hants ‘County. 


Northern Ireland Hosps. Auth. 


OPHTHALMOLOGY 


Cardiff United cae 
Huddersfield Royal Pag 
Se oly United Hosps. 6% 
Kent , — Opnthalmie 


m2 hes ster U ited Pei: 
Manchester United oa 


ori Staffs Royal 
Sr. 
Wolve hampton, H. M.C. 


Caernarvon & Anite se = ‘Gen. 
oO. 


Bath. Roy al United. 
Birmingham R.H.B. 


( ‘ardiff U mnited Rang 
A Mary? 8 ilosp, 


Rast Camberiand Hd M.C. 
GP). Clinical Area 





Liverpool United oo 
Manchester R.H.B. ORs. 
Motherwell, Y & Dist. - Hosps. 





"Manfiela’ orthvspeedte 


Mount “Gold ee dic. 


Seen Berkshire & Battle. 


Se seunithorbe am Dist. War Mem. 
Royal arene Infy. 


Stockport & Buxton H. M.C. 
North ‘Staffs Royal 


H.O. 
“Royal Cornwall Infy. 


““Rtoyal ‘Albert Edward Infy. 


——- ee 


Ww or H. M. Cc. 
East Riding H.M.C. 
Queen Elizabeth Hosp. for Child. 


Birmingham. Little Bromwich. i 
Brighton. ew. Atexandra Hosp. for 





Vt Ot Sr Or de OO CO 





Cambridge. Addenbrooke’s. Reg. 
Chelmsford & Essex & St. John’s. Sr. 
H.O >. 


Hillingdon. Middx. H.O. .. : 
ae Victoria Hosp. for Sick Child. 


Leeds R.H.B. P.-t. Cons. 
Southampton Child’s. H.O. .. ay 
Stoke-on-Trent. City Gen. Sr. H.O. 
Winchester. Royal Hants County. 
7s ne vee sha 
Wrexham. War Mem. H.O... 
PATHOLOGY 
Aylesbury. Raat ae & Assoc. 
Hosps. M.C. Sr. H.O. ae ae 
Birmingham U vitsa , Sr. H.O. 
Chelmsford. St. John’s. Locum Sr. 
Reg. .. mH 
Epping. “St. Margaret’ 8. 
Hendon Group H.M.C. 
Leeds R.H.B. Cons. 
Leeds R.H.B. Reg. . oa 
Newcastle R.H.B. Reg. a3 =% 
Western R.H.B. Sr. Reg. 


_ H.O. 
. H.M.O.. 


Scotland. 
Winchester. Royal Hants County. 
Sr. H.O. R us 


PHYSICAL MEDICINE 
Winchester Group H.M.C. Reg. 


PLASTIC SURGERY 


Manchester. Wythenshawe. Sr. H.O. 
Salisbury Group H.M.C. Reg. 
PSYCHIATRY 

Bethlem Royal & ee: 


Sr. H.O., 
Reg. & Sr. Reg. 7 “- “ls 
Friern, N.11. Sr. H. 0. =. MS 
North West Met. R.H.B. P.-t. Cons: 
St. Clement’s, E.3. Sr. 41.0. .. a7 
Birmingham R.H.B. Regs. 
Carlisle. Garlands. Sr. H.O. .. 
Leeds R.H.B. Regs 
Leeds R.H.B. 
North West Met. R.H.B. Cons 


Scotland. South-Eastern R.H.B. 
Sr. Reg. a + ri a 
Scotland. Western R. a B. Reg. 


Sheffield R.H.B. Sr. H.™ 
South East Met. R.H.B. 4 = 
St. Albans. Hill End. Reg. 


Warlingham Park H.M.C. Locum 
ae. ao. . , AP 

Welsh R.H.B. Sr. H.M.O. .. 

Wickford. Runwell. Sr. H.O. 


RADIOLOGY 

Newcastle United Hosps. Ree. e. 

Sheffield R.H.B. Loc _ Cons. or 
Sr. H.M.O. & Sr. H.M.C ‘ 

Southend Gen. Sr. Reg. Tern 

South West Met. R.H.B. P. “t. a. 
Cons. or Sr. H.M.O.. . . 

RADIOTHERAPY 

Charing Cross, W.C.2. Sr. Reg. 

Marie Curie, N.W.3. H.O.  .. 

Birmingham United Hosps. Reg. 

Newcastle United Hosps. Reg. & Sr. 
Reg. oe ay ; 

Scotland. South-Eastern 
Sr. Reg. & Regs. - 

Scotland. Western R.H.B. Reg. 

RHEUMATOLOGY 

Bath. Royal Nat. Hosp. for Sees u- 
matic Diseases. Sr. H.O. 

SURGERY 

Bolingbroke, S.W.11. H.O.’s 

Hammersmith, W.12. H.O. 

Queen Mary’s Hosp. for East End, 
E.15. H.O. 3 

Royal Northern, N.7. H.O. 

South Western, S.W.9. Sr. H.O. 

St. Ann’s Gen.. _ 15 .O. ° 

St. Mark’s. E.C.1. Sr. Reg. or Reg 

Ashford. Kent. IW illesborough. H.O. 

Ashford. Middx. H.O. 

Barry Accident and Surgical. H.O. 

». eid 


‘R.H.B. 


or Sr. H. 
Bath. St. Martin’s. i. oO. 
Bexhill-on-Sea. _H.( 
Birmingham R.H.B. .* ee 
Bishop’s Stortford. Hayme ads. H.O. 
Boston. Gen. Reg. 
Bradford Royal Infy. ‘Sr. H.O. 
Braintree. Black Notley & E ssex 
County. H.O x ; 
Brighton Gen. a6... 
Caernarvon & Anglesey HM.C. 
Cardiff United aes Sr. H.O 
Chelmsford H.™ Locum Reg. 
Cheltenham Ge n. ou : 
Chichester. Royal West Sussex. Sr. 


H.O. & Reg.. 
Sr. H.O. & H.O. 
H.O 


H.0.’s 


Darlington Mem. 

Dartford H.M.C. 

Dewsbury.  Staincliffe Gen. 
H.O. & H.O. 

East Cumberland H.M.C. H.O. 

Edinburgh. Royal > for Sick 
Child. Sr. H.O. ee 


Loe um 
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Epping. St. Margaret’s. Pre-reg. H.O. 

Grantham & Kesteven Gen. — 

Guildford. St. Luke’s. H.O. 

Halifax Gen. H.O. ted 

Hastings. Royal East Sussex. Pre- 
reg. <# 

i— Hempstead, "West Herts. 

Hereford. County. H.O. 

Hereford. Gen. H.¢ a6 

Hertford County. P re- reg. H.O. 

Huddersfield Royal Infy. H.O. 

= x ictoria Hosp. for Sick ¢ ‘hild. 

oO 


Ilford. King George. Pre-reg. H.0.’s 
Isle of Thanet H.M.C. Sr. H.O.’s 
Leeds R.H.B. Regs. .. 

Liverpool. Bootle. H.O.’s 


Louth. County Infy. H.O. .. 7 
Lowestoft & North Suffolk. Sr. H.O. 
Lymington. Hants. Sr. H.O. 
Maidenhead. Berks. H.O. .. ch 
Maidstone. West Kent Gen. Sr. H.O. 
Manchester. West Manchester H.M.C. 
Sr. H.O., H.O. & Pre-reg. H.O. 
Manchester. Withington. Sr. H.0.’s _ . 
Manchester. Wythenshawe. Reg. .. 
Mansfield & Dist. Gen. Pre-reg. H.O. 
or Sr. H.O. 

Motherwell, Hamilton & Dist. 
B.O.M. Jr. H.M.O. & Sr. H.¢ 
Newark Gen. Reg. ee 

Newcastle R.H.B. Reg. 
Newmarket Gen. H.O. 
Newport as Monmouthshire 
Group. 
eo LW. 
H.0O. ‘ + 
North & Mid C heshire Hf M. C. Sr. H.0. 
Northampton Gen. ° eo ee 
Nottingham City. Sr. Ht Oo. 
Nottingham Gen. H.O.’s 
Nuneaton. Manor. H.O. 
Otley. Gen. ._Pre-reg. H.O. .. 
Penzance. West Cornwall. H.O. .. 
Plymouth. South De von ot. Kast 
Cornwall. Sr. H.O.’s & H.¢ 
Pontypool & Dist. Jr. H.M. oO. 
Portsmouth Group H.M.C. H.O. . 
Redruth. Camborne-Redruth. Sr. 
H.O 
Rhymney  & Sirhowy Valleys "H.M.C, 
Pre-reg. H.O.’s & Sr. H.O.. vA 
Richmond, Surrey. Royal. H.O. 
Romford. Oldchurch. H.O. .. 
Salford Royal. Sr. H.O. 
Salisbury Gen. H.O... 
Scotland. Arbroath Infy. 
ie « RS 
Scotland. 


Hosps. 





St. Mary’s. ‘Sr. H.O. 


Pre-reg. 


Western R.H.B. P.-t. Cons. 
Scotland. Western R.H.B. Regs. 
Slough. Upton. Locum H.O. 
Southampton Gen. H.O. 


woes Staffordshire Gen. Infy. 
mo. « . : 
Stoc ‘li & Buxton H.M.C H.O. 


Stoke-on-Trent. North Stats. Royal 


Infy. H.O. 


Stroud Gen. Sr. H.O : 
Swansea. Morriston. "H.O.'s. 
Swansea. Sr. H.O. 

Torquay. Torbay. 'H.O. 


Tunstall. Burslem, Hay wood & Tun- 
stall War Mem. 

Warrington Gen. H.O. 

Ww cone Infy. H.O. 

Welsh R.H.B. Reg. . nye a 

West Bromwich & Dist. Gen. H.O. 

Weston-super-Mare Gen. H.O 

Wi igan Royal Albert Kdward Infy. 
H.¢ 

Windsor. "King Edward VII. 7: ae 

Worthing. Sussex. &§r. 72 ‘ RS 

Wrexham. War Mem. H.( 

Yorkshire. East Riding H. M. C. 

Douglas. 

Dublin. Jervis Street. Reg... 

Northern Ireland Hosps. 
H.O.’s or Regs. a0 


UROLOGY 

Bristol. Southmead Gen. Hosp. 
Group. Sr. H.O. 68 ve 

GENERAL 

Bristol. Southmead Gen. Hosp. 
Group. Locum H.O. cs ‘<< 

New York. New Rochelle. Internes 


PUBLIC APPOINTMENTS 
GENERAL PRACTICE 
MISCELLANEOUS 


H.0.’s 
Noble’s Isle of Man. H.O. 


Auth. Sr. 


42 
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Academic and Educational 
INSTITUTE OF OBSTETRICS AND GYNACOLOGY 





(Incorporating the teaching facilities of Queen Charlotte’s 

Maternity Hospital, Chelsea Hospital for Women, and the 

Department of Obstetrics and Gynecology, Hammersmith 
Hospital) 

Applications are invited from graduates with a registrable 
qualification, for enrolment for the AUTUMN TERM (31ST AUGUST— 
28TH NOVEMBER, 1953). Graduates attend lectures and demon- 
strations at all 3 hospitals. Enrolment fee £3. Tuition fee £30 
for 1 term, £55 for 2 terms. General practitioners wishing 
further experience in obstetrics may be accepted to attend the 
course at Queen Charlotte’s Maternity Hospital for shorter 
periods—i.e., 2—4 weeks. They will be allowed to do normal 
deliveries and will have the opportunity of attending the com- 
bined classes of lectures and demonstrations at the 3 hospitais 
of the Institute. Ministry of Health grants are payable to 
approved general practitioners attending for a period of 2 weeks. 
During the winter vacation, graduates may attend the practice 
of the hospital at Queen Charlotte’s Hospital and Hammersmith 
Hospital. Fee £1 per week. 

A refresher course for general practitioners will be held from 
22ND-27TH FEBRUARY, 1954. Hostel accommodation is available. 

Further particulars can be obtained from the Secretary, 
Institute of Obstetrics and Gpemoceny Chelsea Hospital for 
Women, Dovehouse-street, S.W. 


INSTITUTE OF AOSIDENT SURGERY 


The next full COURSE ON TRAUMATIC SURGERY will be held 
during the week of MONDAY, 7TH DECEMBER-FRIDAY, 11TH 
DECEMBER, 1953. 

Further particulars can be obtained from the Secretary of 
the Institute, Birmingham Accident Hospital, Bath-row, 


Birmingham, 15. 


THE INSTITUTE OF LARYNGOLOGY AND  Sirtatanaiaaed 
330/332, Gray’s Inn-road, London, W.C 


An INTENSIVE COURSE IN ENDOSCOPY for senior students and 
practising members of the specialty will be given from 5TH to 
10TH OCTOBER, 1953 

The course will be a whole-time one and will include practical 
work. Fee £10 10s. 

Detailed syllabus obtainable from the Dean. 

SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 

The next Examination will begin on MONDAY, 7TH DECEMBER, 
1953. The following Examination will be held in July, 1954 

For Regulations apply pagutane, Apothecaries’ Hall, Black 
Friars-lane, London, E.C 
UNIVERSITY COLLEGE HOSPITAL MEDICAL 
SCHOOL. OBSTETRIC UNIT. Applications are invited for the post 
of ASSISTANT in the Obstetric Unit Salary according to 
qualifications but not less than £900 p.a. with superannuation 
and family allowance. The appointment will be available from 
Ist October, 1953. Applicants must possess a University degree. 
The holder of the post will be required to sign an Honorary 
contract to undertake duties in University College Hospital. 

Applications, with names of 2 referees, should be sent to the 
Secretary of University College Hospital Medical School, 
University-street, London, W.C.1, not later than 14 days from 
the date of the appearance of this advertisement. 
UNIVERSITY OF LONDON KING'S COLLEGE invites 
applications from graduates with medical qualifications for the 
post of LECTURER IN ANATOMY. The appointment will 
date from Ist October, 1953. It will be on the Junior Lecturer 
scale of £600-—£50-—-£750, with family allowances and F.S.S.U. 
benefits. 

Particulars and application forms should be obtained from 
the Registrar, King’s College, Strand, W.C.2, whom completed 
applications should reach by 3lst August. 
UNIVERSITY OF BRISTOL. Applications are invited 
from medically qualified candidates for the post of DEMONS- 
TRATOR IN ANATOMY, from Ist October, 1953. Salary 
£600—£50—-£800 p.a. 

Applications, giving full names, age, qualifications, details of 
education and experience, together with the names of not more 
than 2 referees, and copies of not more than 3 recent testi- 
monials, should reach the undersigned, from whom further 
particulars may be obtained, not later than 25th August, 1953. 
© 1. C. BUTTERFIELD, Registrar and Secretary. 
UNIVERSITY OF LEEDS. UNITED LEEDS HOs- 
PITALS, Applications are invited for the post of SENIOR 
REGISTRAR AND TUTOR IN PAEDIATRICS AND CHILD 
HEALTH. The successful candidate will be a member of the 
University Department of Peediatrics and Child Health and the 
duties will include work at the hospitals with which the Univer- 
sity Department is associated and such other duties as may be 
assigned to him by the Head of the University Department. 
The salary will be in accordance with the terms and conditions 
of service of hospital medical and dental staffs. 

Applications, stating age, qualifications, and details of present 
and previous appointments (with dates), and experience of 
teaching, together with the names of 3 referees, should be 
forwarded not later than 3ist August, 1953, to the Registrar, 
The University, Leeds, 2. 

THE UNIVERSITY OF LIVERPOOL. Applications are 
invited for the following posts in the Department of Anatomy : 

(i) ASSISTANT LECTURER, at an initial salary of £600 p.a. 

(ii) 2 DEMONSTRATORS, at a salary of £600 p.a. 

Applications, stating age, academic qualifications, and 
experience, should be received not later than 7th August, 1953, 
by the undersigned from whom further particulars of the 
conditions of appointment may be .obtained. 

STANLEY DUMBELL, Registrar. 
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THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There is a vacancy for a RESEARCH 
FELLOW to work on Hydrocephalus and Spina bifida in the 
Department of Morbid Anatomy. The post is tenable in the first 
instance for 1 year. Salary £1000 p.a., plus superannuation. 
Forms of application and further particulars are obtainable 
from the undersigned. 
H. F. RUTHERFORD, House Governor and Secretary. 





Hospital Services : Senior Appointments 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. PSYCHIATRIST (Consultant) required at the 
Child Guidance Training Centre, Osnaburgh-street, N.W.1, for 
5 half-days a week. Wide experience in child psychiatry and 
teaching essential. Centre may be visited by direct appointment. 
Post vacant Ist January, 1954. 

Detailed applications, including date of birth, and names of 3 
referees, to Secretary, Central Middlesex Group Hospital Manage- 
ment Committee, Central Middlesex Hospital, Park Royal, 
N.W.10, by 29th August, 1953. 

SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for appointments as 
CONSULTANT ANAESTHETIST to the Woolwich and 
Lewisham Groups of hospitals. A total of 7 notional half-days 
a week is required, as follows : 

At the Brook General Hospital, Shooters Hill, S.E.18 
notional half-days for the Regional Neurosurgical Unit fall ic 
on Wednesdays ; Thursday afternoons, and emergencies). 

At Grove Park Hospital, Marvels-lane, Lee, S.E.12—-2 notional 
half-days for the Thoracic Surgical Unit (Tue sdays—morning 
and afternoon). 

Kither 1 appointment or more on a sessional basis may be made. 
Candidates must have had wide experience in anzesthetics and 
hold the Diploma in Aneesthetics. Applicants may visit the 
hospitals concerned. 

Apply, stating nationality, age, sex, qualifications, experience, 
and number of notional half-days for which available, including 
details of present appointment and of war service, toge ther with 
the names and addresses of 3 referees, to the Secretary, Advisory 
Appointments Committee, South East Metropolitan Regional 
Hospital Board, 11, Portland-place, W.1, not later than 8th 
August, 1953. 

ST. PETER’S, ST. PAUL’S AND ST. PHILIP’S HOS- 
PITALS. A vacancy for an ANASSTHETIST (Consultant) 
will occur on Ist January, 1954. 3 sessions weekly. 

Applications (9 copies), stating age, and qualifications with 
names of 3 referees, to the House Governor, at St. Peter’s 
Hospital. Henrietta-street, W.C.2. Applicants must be of 
Consultant, or Senior Hospital Medical Officer grade 





Closing 
date 15th August. 1953 ; 
BRISTOL. UNITED BRISTOL HOSPITALS. Appli- 


cations are invited from registered medical practitioners for the 
post of Part-time CONSULTANT in Medical Genetics. The 
duties will involve 1 outpatient session per month and will be 
assessed as 2 notional half-days. 

Applications, stating full christian names, age, and particulars 

of education, qualifications and experience, and giving the 
names of 2 referees, should be sent to the Secretary of the Board 
of Governors at the Bristol Royal Infirmary, Bristel, 2, not later 
than Friday, 3ist July, 1953. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT CHEST PHYSICIAN (whole-time), Ipswich Area. 
Duties in chest clinics and associated hospitals. A higher 
medical qualification and wide experience in tuberculosis and 
diseases of the chest essential. Salary scale £1300—£1750. 

Applications (8 copies), stating age, qualifications, and 

details of present and previous appointments, together with the 
names of 3 referees, to Secretary of Board, 117, Chesterton-road, 
Cambridge, by 3rd August, 1953. Candidates are invited to 
visit area by direct arrangement with Hospital Management 
Committee Secretary, East Suffolk and Ipswich Hospital, 
Ipswich. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of Whole-time ASSISTANT ANASSTHETIST 
(Senior Hospital Medical Officer scale) for duties in the Dewsbury, 
Batley and Mirfield Group. The person appointed will reside 
in or near Dewsbury. 

Applications (10 copies), stating age, qualifications, and 

details of present and previous appointments with dates, 
together with the names of 3 referees. should be forwarded to 
the Secretary, Park-parade, Harrogate, not later than 14th 
August, 1953. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of Whole-time CONSULTANT in 
Psychiatry for the mental deficiency hospitals and associated 
hostels in the Hull and East Riding areas. Applicants should 
have had special experience of mental deficiency. The person 
appointed will be required to undertake the duties of Medical 
Superintendent of Tilworth Grange (150 Beds), Sutton, near 
Hull; Winestead Colony (130 Beds), near Patrington, and 
Keyingham Hostel (30 Beds) ; and will be Visiting Consultant 
page nage Hall and Cherry Burton Hostel, near Beverley. 
(The duties attached to the post may be altered at a future 
date to include the appointment of Medical Superintendent at 
Brandesburton Hall and Cherry Burton Hostel.) The Consultant 
will be required to act as Medical Arbiter for the Hull and 
East Riding Mental Deficiency Sub-Regional Admission Bureau 
and may also be required to advise the Local Health Authorities 
on clinical aspects of mental deficiency problems. The successful 
candidate will be required to reside in the Hull area. 

Applications (15 copies), stating age, qualifications, and 
details of present and previous appointments with dates, together 
with the names of 3 referees, should be forwarded to the 
Secretary, Park-parade, Harrogate, not later than 14th August, 
1953. 
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LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for 2 ASSISTANT CHEST PHYSICIANS (Senior Hos- 
pital Medical Officer scale), for duties at Chest Clinics, Hospitals, 
and Sanatoria in the Hull Area. Each post will involve periods 
of duty with the Mass Radiography Unit, which is an integral 
part of the chest service. Adequate experience in pulmonary 
tuberculosis and chest radiology is essential and the successful 
candidate will be required to work under the direct supervision 
of the Senior Chest Physician at the Hull centre. The persons 
appointed will be required to reside in or near Hull. 

Applications (15 copies), stating age, qualifications, and 
details of present and previous appointments with dates, 
together with the names of 3 referees, should be forwarded to 
the Secretary, Park-parade, Harrogate, not later than 14th 
August, 1953. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of CONSULTANT in Prediatrics (6 half-days 
per week) for duties mainly at the Victoria Hospital for Sick 
Children, Hull, together with additional duties at the Western 
General Hospital, Hull, Hedon Road Maternity Hospital, Hull, 
and other hospitals in the Hull A, Hull B, and East Riding 
Groups. The successful candidate will be required to reside 
in or near Hull. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments with dates, 
together with the names of 3 referees, should be forwarded to 
the Secretary, Park-parade, Harrogate, not later than 14th 
August, 1953. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of Whole-time CONSULTANT in Pathology 
for duties at the City and County Hospitals, York, together with 
additional duties at other hospitals in the York A and Tadcaster 
and York B Groups. The successful candidate will be required 
to reside in or near York. 

Applications (10 copies), stating age, qualifications, and 

details of present and previous appointments with dates, together 
with the names of referees, should be forwarded to the 
Secretary, Park-parade, Harrogate, not later than 14th August, 
1953. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of CONSULTANT in General Medicine (7 
notional half-days per week) for duties at hospitals in the 
Scarborough, Bridlington, Malton and Whitby Group. In 
addition to responsibility for acute medical beds the successful 
candidate will be expected to develop a Geriatric Service for 
the Area, and will be required to reside in or within a reasonable 
distance of Scarborough. 

Applications (15 copies), stating age, qualifications, and 

details of present and previous appointments with dates, 
together with the names of 3 referees, should be forwarded to 
the Secretary, Park-parade, Harrogate, not later than 14th 
August, 1953. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of CONSULTANT in Obstetrics and Gynreco- 
logy (8 notional half-days per week) for duties mainly at 
St. James’s Hospital, Leeds (74 obstetrical and 24 gynecological 
beds), and St. Mary’s Hospital, Leeds (109 obstetrical beds), 
both under the administration of the Leeds A Hospital Manage- 
ment Committee, together with occasional duties at other 
hospitals in or near Leeds. 

Applications (10 copies), stating age, qualifications, and details 
of present and previous appointments with dates, together with 
the names of 3 referees, should be forwarded to the Secretary, 
Park-parade, Harrogate, not later than 14th August, 1953. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the whole-time ae of ASSISTANT PSYCHIA- 
TRIST AND DEPUTY MEDICAL SUPERINTENDENT 
(Senior Hospital Medical Officer scale) at the Meanwood Park 
Colony, Leeds. The successful candidate may, subject to the 
direction of the Medical Superintendent, be required to visit 
other hospitals in the Region in connection with the Mental 
Deficiency Service. Residential accommodation for a married 
couple will be available at the Hospital for which the necessary 
deductions from salary will be made. Consideration will be 
given to applicants who wish to be non-resident. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments with dates, 
together with the names of 3 referees, should be forwarded to 
the Secretary, Park-parade, Harrogate, not later than 14th 
August, 1953. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of Whole-time CONSULTANT in Chest 
Diseases for the Pontefract, Castleford, Goole and Selby areas. 
Applicants should possess high medical qualifications and 
extensive experience of pulmonary tuberculosis and other 
diseases of the chest. The successful candidate will be 
responsible to the Local Health Authority through the Medical 
Officer of Health for functions relating to the prevention, care, 
and aftercare of tuberculosis and will be required to reside in 
or near Pontefract. 

Applications (15 copies), stating age, qualifications, and 
details of present and previous appointments with dates, 
together with the names of 3 referees, should be forwarded to 
the Secretary, Park-parade, Harrogate, not later than 14th 
August, 1953. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ORTHOPAEDIC SURGEON (Consultant) 
required for 1 half-day a week at Heatherwood Hospital, Ascot, 
Berks. This is an orthopedic hospital of some 220 Beds with 
full Consultant staff. The present vacancy is for a very Senior 
Orthopeedic Consultant, preferably on the staff of a Teaching 
hospital, who could advise on intricate and complex clinical 
problems. Hospital may be visited by direct appointment. 
Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 





Hospital Board, 114, Portiand-place, W.1, by 22nd August, 1953. 





NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. PSYCHIATRIST (Consultant), whole-time or 
part-time, required at a regional Centre for the treatment of 
about 24 psychotic and grossly maladjusted children to be 
opened shortly at ‘‘ High Wick,’’ St. Albans, Herts (adjacent to 
Hill End Hospital). In addition there will be an acute Admission 
Unit at Hill End Hospital. In the event of a part-time appoint- 
ment, the candidate will be expected to work for a minimum of 
8 sessions per week. Applicants should have had appropriate 
training and experience in child psychiatry and have a special 
interest in the problems vf psychotic children. Interest in 
research and the ability to instruct Registrars will be an advan- 
tage. The successful candidate would have clinical responsibility 
for the patients and delegated responsibility for the running 
of ‘*‘ High Wick ”’ within the general administrative control of 
the Medical Superintendent of Hill End Hospital. A house is 
available, if desired, for which a rent will be charged. The Unit 
may be visited by arrangement with the Medical Superintendent 
of Hill End Hospital. 

Detailed applications, including date of birth, and names of 
3 referees, to the Secretary, North West Metropolitan Regional 
Hospital Board, 114A, Portland-place, W.1, by 22nd August, 1953. 
NEWCASTLE REGIONAL HOSPITAL BOARD. West 
CUMBERLAND GROUP OF HOSPITALS. Locum Tenens CONSUL- 
TANT AN-¥STHETIST required for approximately 2—3 months, 
beginning Ist August, 1953. Salary 45 guineas or 314 guineas 
per week according to status. ; 

Further particulars may be obtained from the Senior Adminis- 

trative Medical Officer, 1, Lonsdale-street, Carlisle, to whom 
applications, together with names and addresses of 1-3 referees 
or testimonials, should be sent within 28 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD AND 
WESTERN REGIONAL HOSPITAL BOARD (SCOTLAND). Applications 
are invited for the post of E.N.T. SURGEON (Consultant), 
for the service which is organised jointly by the Special Area 
Committee for Cumberland and North Westmorland and the 
Dumfries and Galloway Hospital Board. The appointment 
will be whole-time or maximum part-time and separate contracts 
will be held—i.e., if the appointment is whole-time six-elevenths 
of the salary will be paid by the Newcastle Board and five- 
elevenths by the Western Board, if held on a part-time basis 
the contract with the Newcastle Regional Hospital Board will 
be for 5 sessions and the contract with the Western Regional 
Hospital Board 4 sessions. The Surgeon appointed will be 
required to reside in or near Carlisle, where the main E.N.T. 
Centre is to be established, but he will be given special responsi- 
bility for the Dumfries Area. He will be a member of a team 
of 3 Consultant E.N.T. Surgeons, and will be responsible to 
the Senior E.N.T. Surgeon so far as the administrative organisa- 
tion of the E.N.T. Service in both areas is concerned. Further 
particulars can be obtained from the Senior E.N.T. Surgeon, 
City General Hospital, Carlisle. 

Applications, together with names and addresses of 3 referees, 

to be sent to the Senior Administrative Medical Officer, 1, 
Lonsdale-street, Carlisle, within 28 days. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Locum RADIOLOGIST (9 half-days 
per week) in the West Dorset Group for periods 10th—29th 
August or 17th August—5th September, and 28th September— 
10th October, 1953. Duties at hdspitals in Dorchester, Weymouth 
and Bridport. Remuneration 45 guineas per week (if holding 
National Health Service Consultant grading) or 314 guineas 
per week. 

Apply immediately to Dr. J. REVANS. 

Beeston House, Water-lane, Winchester. 

SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
Part-time (9 sessions) ASSISTANT ORTHOP-EDIC SURGEON 
of Consultant status for the Orthopeedic Service in Edinburgh. 
The person appointed may be required to undertake his main 
duties in either the Royal Infirmary of Edinburgh or the Princess 
Margaret Rose Hospital, and in either instance will be required 
to assist in other hospitals in Edinburgh and to take part in the 
staffing of certain peripheral clinics. The post is superannuable, 
and the conditions of service are in accordance with the regulations. 

Applications, giving particulars of age, previous experience 
and qualifications, together with the names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, by 
3ist August. = 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a post of TUBERCU- 
LOSIS PHYSICIAN at the Victoria Hospital, Kirkcaldy. The 
appointment involves the conduct of outpatient and domiciliary 
work in the Eastern part of the County of Fife and the care of 
some 50 tuberculosis beds in the Victoria Hospital. The general 
supervision of the Tuberculosis Service is exercised by the 
Consultant Physician-Superintendent of Glenlomond Sana- 
torium. The post is on the salary scale £1300-£50-£1750. The 
post is superannuable and the conditions of service are in 
accordance with the regulations. 

Applications, giving particulars of age, qualifications, and 
previous experience, together with the names of 3 referees, 
should be submitted to the Secretary, South-Eastern Regional 

Hospital Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 
3, by 31st August. 

RE-ADVERTISEMENT 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of Part- 
time CONSULTANT SURGEON in charge of wards at Glasgow 
Royal Infirmary on the basis of 7 sessions per week. This appoint- 
ment is subject to the National Health Service (Scotland) 
superannuation regulations. 

Applications (16 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, Glasgow, not later than 30 days after the 
publication of this advertisement. 
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SCOTLAND. 
BOARD. 
ments :— 

Whole-time or Part-time ASSISTANT ANAESTHETIST to 
Glasgow Western Hospitals with duties at Glasgow Eye Infir- 
mary, Glasgow E.N.T. Hospital, and otherwise as may be 
arranged. If part-time, the basis of the appointment is 8 sessions 
weekly. Salary on the scale £1300—-£50-€1750. 

Whole-time ASSISTANT ORTHOPASDIC SURGEON in the 
Glasgow Royal Infirmary sector, including duties at Law 
Hospital, Carluke. Salary on the scale £1300-£50-£1750. 

These appointments are subject to the National Health 
Service (Scotland) superannuation regulations. 

Applications (16 copies), stating date of birth, qualifications, 

experience, present appointment, and the names of 3 referees, to 
reach the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, Glasgow, not later than 30 days after 
the publication of this advertisement. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT RADIOLOGIST required with duties in 
Lincoln and South Lincolnshire, to work under direction of 
Consultant in charge. Salary £1300-—£50—£1750. 

Application forms, obtainable from Senior Administrative 
Medica! Officer, Sheffield Regional Hospital Board, Old Fulwood- 
road, Sheffield, to be returned by 15th August, 1953. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time CONSULTANT CHEST PHYSICIAN required for South 
Derbyshire Area. Mainly clinic work with charge of some 
beds at the Derwent Hospital, Derby. 

Application form:, obtainable from Senior Administrative 

Medical Officer, She field Regional Hospital Board, Old Fulwood- 
road, Sheffield, to be returned by 15th Aneust, 1953. 
SHEFFIELD REGIONAL HOSPITAL BOARD UNITED 
SHEFFIELD HOSPITALS, Maximum Part-time CONSULTANT 
i.N.T. SURGEON required to undertake 5 notional half-days 
per week for the Sheffield Regional Hospital Board and 4 
notional half-days per week in The United Sheffield Hospitals. 
Regional Board duties at Chesterfield and Sheffield. 

Applications to the Senior Administrative Medical Officer, 
Sheffield Regional Hospital Board, Old Fulwood-road, Sheffield, 
from whom application forms and full details may be obtained. 
Completed forms to be returned by 22nd August, 1953. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR ASSISTANT PSYCHIATRIST required for the 
Towers Hospital, Humberstone, near Leicester. A 7-room flat 
is available. Salary £1300-£50-£1750. 

Application forms obtainable from Senior Administrative 
Medical Officer, Sheffield Regional Hospital Board, Old Fulwood- 
road, Sheffield. Forms to be returned by 22nd August, 1953. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Locum RADIOLOGIST required for the Mansfield and 
District Hospital for the period 7th—19th September, 1953. 
Remuneration 31} guineas or 45 guineas per week according to 
status. 

Applications should be sent to the Secretary, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the whole-time appointment of ASSISTANT 
CHEST PHYSICIAN (Senior Hospital Medical Officer scale) 
to the Mass Radiography Service in Wales. The duties will 
include medical responsibility for a mobile Mass Radiography 
Unit based on Wrexham and operating in North Wales, under 
the supervision of the Director. The person appointed will be 
expected to perform 4 clinical sessions weekly in the Chest 
Clinic in the area where the mobile unit will be working. Candi- 
dates should preferably hold a higher qualification and should 
have had a wide experience of chest diseases and tuberculosis 
in particular. Previous experience in mass radiography will be 
an advantage. 

Applications (14 copies), stating age, and giving a summary 

of qualifications, experience, previous appointments with dates, 
and publications, together with the names of 3 referees, should 
be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, Cardiff, within 21 
days of appearance of this advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a Whole-time ASSISTANT 
PSYCHIATRIST (Senior Hospital Medical Officer scale) at 
Whitchurch Hospital, Whitchurch, Glam. The Hospital provides 
all modern methods of treatment and accommodates approxi- 
mately 799 patients (male and female). Candidates should hold 
the D.P.M. and have had a wide experience in psychiatry. The 
successful applicant will work under the direction of the 
Consulting Psychiatrists. 

Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, together with the names of 3 
referees, should be addressed to the Senior Administrative 
Medical Officer, Welsh Regional Hospital Board, Cathays Park, 
Cardiff, within 21 days of appearance of this advertisement. 


Hospital Services : Junior Appointments 


BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE 
OFFICER, commencing on Ist October, 1953, at the above 
Postgraduate Teaching Hospital, with which is associated the 
Institute of Psychiatry (University of London). Applicants 
should intend to take a full training in psychiatry and should 
have held a resident appointment in a general hospital. Graduate 
experience in general medicine and neurology or in the basic 
sciences is an advantage. 

Applications, giving details of experience, and the names of 3 
referees, should be made within 1 week of the appearance of this 
advertisement. Application forms obtainable from K. J. 
JOHNSON, House Governor and Seeretary, Maudsley Hospital, 
Denmark-hill, S.E.5. 


WESTERN REGIONAL HOSPITAL 
Applications are invited for the following appoint- 
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BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of REGISTRAR, com- 
mencing on Ist October, 1953, at the above Postgraduate Teach- 
ing Hospital with which is associated the Institute of Psychiatry 
(University of London). Candidates with postgraduate experi- 
ence in general medicine and neurology or in psychology will 
receive special consideration. 

Applications, giving details of experience, and the names of 3 
referees, should be made within 1 week of the appearance of this 
adve rtisement. Application forms obtainable from K. J. 
JOHNSON, House Governor - Secretary, Maudsley Hospital, 
Denmark-hill, London, 8.E.! 


BETHLEM ROYAL eek. AND THE MAUDSLEY 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of SENIOR REGISTRAR 
(first year), commencing on Ist October, 1953, at the above 
Postgraduate Teaching Hospital, with which is associated the 
Institute of Psychiatry (University of London). Candidates 
should have a higher medical qualification and experience in 
psychiatry is essential. Opportunities for research are available. 

Applications, giving details of experience, and the names of 3 
referees, should be made within 1 week of the appearance of this 
advertisement. Application forms obtainable from . 
JOHNSON, House Governor and Secretary, Maudsley Hospital, 
Denmark-hill, London, 8.E.5. 


BATTERSEA GENERAL HOSPITAL, Battersea Park, 
S.W.11. CASUALTY OFFICER/HOUSE SURGEON (resident). 
House Officer or Senior House Officer grade, according to 
experience. Vacant early August. 

Apply, enclosing copies of 2 recent testimonials, to Hospital 
Secretary. 

BOLINGBROKE HOSPITAL, Wandsworth Common, 
8.W.11. HOUSE SURGEONS (2) from 30th July and 17th 
August. 

Registered practitioners and pre-registration candidates 

invited to apply Hospital Secretary, enclosing copies of 3 recent 
testimonials, as soon as possible. 
BROMPTON HOSPITAL, S.W.3. Applications are 
invited for the post of NON-RESIDENT HOUSE PHYSICIAN 
for which there are 3 vacancies, for 6 months from Ist October. 
Duties include work in Outpatient Department and wards. 
Salary £400 or £450 a year, according to experience. 

Applications, stating age, qualifications with dates, nation- 
ality and appointments held, together with copies of testimonials, 
by 8th August, to KENNETH A. F. MILEs, House Governor. 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W. 10. 
RESIDENT SENIOR HOUSE OFFIC ER required for Casualty 
Department. Successful candidate will work under supervision 
of orthopedic and traumatic specialist. Preference given to 
applicant who has held resident surgical and medical posts 
in general hospitals. Post vacant 18th August, 1953. Appoint- 
ment for 6 months subject to renewal for further 6 months. 

Applications, with names of 2 referees, or copies of 2 testi- 

monials, to Medical Director by Ist August, 1953. 
CHARING CROSS HOSPITAL, London, W.C.2. First 
ASSISTANT in the Radiotherapy Department (grade : Transi- 
tional Senior Registrar), non-resident. Tenable from Ist October, 
1953, for 1 year in the first instance, with eligibility for 
reappointment. 

Application forms obtainable from the undersigned should 
be returned by 7th August, 1953. 

FRANK HART, 
House Governor and Secretary to the Board. _ 
CHARING CROSS HOSPITAL, London, W.C.2. Registrar 
in the E.N.T. Department (non-resident). Tenable from Ist 
October, 1953, for 1 year in the first instance with eligibility 
for reappointment. 

Forms of application obtainable from the undersigned should 

be returned by 7th August, 1953. 
FRANK HART, 
House Governor and Secretary to the Board. 

ELIZABETH GARRETT ANDERSON’ HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Appli- 
cations are invited from pre-registration and registered Women 
medical practitioners for the post of HOUSE SURGEON to 
Gyneecological Department (recognised for M.R.C.O.G.). Duties 
to commence Ist September, 1953. Appointment for 6 months. 
Salary in accordance with Ministry of Health scale for House 
Officers. 

Applications, with copies of 3 recent testimonials, to be sent 

the Secretary, Elizabeth Garrett Anderson Hospital, as 

soon as possible. 
FRIERN HOSPITAL, New Southgate, London, N.11. 
Required, SENIOR HOUSE OFFICER (psychiatric). Salary 
£670 p.a., the appointment being in accordance with the terms 
and conditions of service of the National Health Service. The 
Hospital, which contains 2470 patients, offers a wide psychiatric 
experience, dealing with voluntary, temporary and certified 
patients. All modern methods of physical treatment are 
carried out. 

Applications, stating age, qualifications and experience, 

together with copies of 3 testimonials, should be addressed to 
the Physician-Superintendent not later than 10 days from the 
appearance of this advertisement. 
GQUY’S-MAUDSLEY NEUROSURGICAL UNIT. Appli- 
cations are invited for appointment as SENIOR REGISTRAR 
in Neurosurgery for 1 year. The Unit which is housed in the 
Maudsley Hospital, serves Guy’s Hospital, the Bethlem Royal 
Hospital, and the Maudsley Hospital. 

Applicants should have had 4 years experience in neurosurgery 
as Senior Registrar or in an equivalent post, and should send 
particulars of age, qualifications and experience, with the names 
of 2 referees to the House Governor and Secretary, Maudsley 
Hospital, Denmark-hill, London, 8.E.5, within 3 weeks of the 
date of the appearance of this advertisement. 
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FOREST GATE HOSPITAL, Forest-lane, E.7. Applica- 
tions are invited for the resident post of HOUSE OFFICER 
(obstetrics—second or third post). The appointment is for 6 
months, commencing Ist September, 1953, and is recognised 
for the training of candidates for D.Obst.R.C.O.G. 

Written applications, together with 2 references, should be 
received by the Group Secretary, West Ham Group Hospital 
Management Committee, Stratford, E.15, not later than 
6th August, 1953. 

HACKNEY HOSPITAL, London, E.9. (807 Beds.) Appli- 
cations are invited for the 12 months (resident) appointment 
of SENIOR HOUSE OFFICER (obstetrics and gynecology )» 
vacant on 17th August. The post is recognised for M.R.C.O.G. 
and previous experience in obstetrics and gynec ology | is 
essential ; a charge of 2130 p.a. is made for residential amenities. 

Applications to Group Secretary (with copy testimonials), 
Hackney Hospital, E.9, by 28th July, quoting reference 
HH/SHO. 

HACKNEY HOSPITAL, London, E.9. (807 Beds.) Appli- 
cations are invited for the 6 months (resident) appointments 
of 2 OBSTETRIC HOUSE SURGEONS (1 pre-registration 
second post, 1 second or third post). The posts are recognised 
for M.R.C.O.G., and fall vacant on 17th August and Ist October. 

Applications to Group Secretary (with copy testimonials), 
Hackney Hospital, E.9, by 28th July, quoting reference 
HH/HOO. 

HACKNEY HOSPITAL, London, E.9. (807 Beds.) Appli- 
cations are invited for the 12 months appointment of SENIOR 
HOUSE OFFICER for duties in Casualty and E.N.T. Depart- 
ments, as from ist September, and should be sent, with copy 
testimonials, to the Group Secretary, me kney Hospital, E.9, 
by 28th July. quoting reference HH/CHO 

HAMMERSMITH HOSPITAL AND “POSTGRADUATE 
MEDICAL SCHOOL, London, W.12. HOUSE SURGEON (ortho- 
peedics), required Ist August. 

Applications, stating age, qualifications, experience, copies of 
2 recent testimonials, to Secretary, Board of Governors. 


HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, London, W.12. HOUSE SURGEON (general 
surgery) required Ist October. 

Applications, stating age, qualifications, experience, copies of 
2 recent testimonials, to Secretary, Board of Governors, by 
8th August. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, London, W.12. Whole-time NON-RESIDENT 
REGISTRAR required in the Hammersmith Chest Clinic, 
Hammersmith Hospital. Candidates should preferably have had 
previous experience of Chest Clinic and/or sanatorium practice. 

Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary, Board of Governors, by 8th August. 
Candidates may visit the Chest Clinic by appointment with the 
Chest Physician. 
i . JEWISH HOSPITAL, Stepney Green, London, 

t.1. Applications are invited for the post of RESIDENT 
HOU SE PHYSICIAN, vacant 9th August, 1953. Tenable 
for 6 months, renewable. (Available as pre-registration appoint- 
ment.) Salary £350, £400, or £450 p.a. according to experience, 
subject to deduction at the rate of £100 p.a. for board, lodging, 
&e. 

Applications, with copies of testimonials, to the Secretary, 
London Jewish Hospital. 
MARIE CURIE HOSPITAL, 66, Fitzjohn’s-avenue, 
Hampstead, N.W.3. Applications are invited from registered 
medical practitioners for the post of GYNASCOLOGICAL 
HOUSE SURGEON (radiotherapy). Vacant immediately. 

Application with copies of testimonials to the Medical Director. 


NEW END HOSPITAL, N.W.3. Applications are invited 
for the following posts :-— 

SENIOR HOUSE OF FIC ER (general medicine). 

*HOUSE PHYSICIAN (general medicine). 

* Preference will be given to candidates seeking pre-registration 
posts under the Medical Acts, 1950. 

Applications, stating age, qualifications, and previous experi- 
ence, together with copies of 2 recent testimonials and the name 
of 1 referee, to the Surgeon-Superintendent, New End Hospital, 
New End, Hampstead, London, N.W.3, by 3rd August, 1953. 


NEW END HOSPITAL, N.W.3. North West Metropolitan 
REGIONAL HOSPITAL BOARD. MEDICAL REGISTRAR required 
in the Department of Endocrinology at above General Hospital 
of some 250 Beds with the usual special departments. The 
Department of Endocrinology is particularly concerned with the 
medical and surgical treatment of disorders of the thyroid and 
thymus. A Radioactive Iodine Unit has been established. 
Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Secre- 
tary, Archway Group -——_re Management Committee, 46, 
Cholmeley-park, Highgate, N.6, by 3rd August, 1953. 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD WOOD, SURREY. HOUSE OFFICER. This 
appointment will be made for 2 consecutive periods of 6 months, 
commencing Ist September, 1953. First appointment as 
_— Physician and second as House Surgeon and Casualty 

cer. 

Application forms may be obtained from the Secretary at 
Hackney-road and should be returned with copies of not more 
than 3 testimonials on or before 31st July, 1953. 


QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, E.15. SENIOR CASUALTY OFFICER AND 
DEPUTY RESIDENT SURGICAL OFFICER (Male or Female 
—Senior House Officer grade) required for 1 year commencing 
as soon as possible. The post is recognised for the F.R.C.S. 
Applications, with copies of recent testimonials, to the 
Group Secretary, West Ham Group Hospital Management 





Committee, Stratford, E.15, by 31st July, 1953. 





QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, E.15. HOUSE SURGEON required (Male or Female 
—second or third post) for 6 months c ommenc ing 9th September, 
1953. The post is recognised for the C, 

Applications, with copies of te A hewn to the Group 

Secretary, West Ham Group Hospital Management Committee, 
Stratford, E.15, by 6th August, 1953. 
ROYAL FREE HOSPITAL. Applications are invited 
from registered medical practitioners for the post of RESIDENT 
CASUALTY OFFICER. Applicants must not be more than 
10 years qualified. The appointment is for 6 months, duties 
to commence on Ist September, 1953. Salary and conditions 
of service in accordance with those laid down by the Ministry 
of Health for Senior House Officers. 

Application forms may be obtained from the Secretary to 

the Board of Governors, The Royal Free Hospital, Gray’s Inn- 
road, London, W.C.1, to whom they should be returned not 
later than 8th August, 1953. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Appli- 
cations are invited for the post of SE NIOR HOUSE OFF 1 fe R 
(orthopedics), vacant 24th August, 1953. Occasional casualty 
duties involved. 

Applications, stating age, qualifications, and experience, with 

copies of recent testimonials, to be sent to the Hospital Secretary 
by 8th August, 1953. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Appli- 
cations are invited for the post of HOU SE SURGEON, vacant 
Ist September, 1953. Preference given to candidates seeking 
pre-registration posts under the Medical Act, 1950. 

Applications, stating age, qualifications and experience, with 

copies of recent testimonials, to be sent to the Hospital Secretary 
by 8th August, 1953. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7.: Appli- 
cations are invited for the post of SECOND RESIDENT 
ANAESTHETIST (Senior House Officer grade), vacant 16th 
September, 1953. Salary £670 p.a., less £130 p.a. board-residence. 
Appointment recognised for D.A. 

Applications, stating age, qualifications, and experience, with 
copies of recent eee, to be sent to the Hospital Secretary 
by 8th August, 195: 

SOUTH LONDON “HOSPITAL FOR WOMEN AND 
menage Clapham Common, 8.W.4. Applications are invited 

= peer red Female medical practitioners for the appointment 
- RESIDENT MEDICAL OFFICER at the Hospital’s 50-Bed 
country branch near Crawley, Sussex. The post is vacant on 
Ist August, 1953, and is full-time. A part-time non-resident 
appointment could be made. The appointment is of Senior 

ouse Officer grade and is for 1 year. 
For form of application apply to the Secretary at the Hospital. 


SOUTH WESTERN HOSPITAL, Landor-road, 8.W.9. 
RESIDENT SURGICAL OFFICER (Senior House Officer 
grade) required to take charge of 32 surgical beds which are 
under the direction of the Surgical Consultant of Lambeth 
Hospital, Kennington ; and also to work under the E.N.T. 
Consultant at the South Western Hospital. 

For form of application apply to the Group Secretary, 

Lambeth Group Hospital Management Committee, Renfrew 
road, 8.E.11. 
ST. CLEMENT'S HOSPITAL, London, E.3. Bow Group 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER required for Psychiatric Unit consisting of 24 
observation beds and 36 beds for the short-term treatment of 
psychoses and neuroses. Outpatient facilities for follow-up 
cases, The Unit is visited by Consultants from the London and 
Claybury Hospitals. 

Apply to Group Secretary, Committee Offices, 2a, Bow-road, 

London, E.3. 
ST. GILES’ HOSPITAL, Camberwell, London, S.E.5. 
CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. Appli- 
cations invited for appointment as SENIOR HOUSE OFFICER 
(anesthetic duties). Resident appointment for duties in the 
Camberwell Group of hospitals. Vacant from 10th August. 

Applications, stating age, qualifications and experience, 
enclosing copy testimonials, to the Group Secretary, Camberwell 
Hospital Manageme nt Committee, Dulwich Hospital, East 
Dulwich-grove, 3.E. 

ST. MARK’S HOSPITAL, City-road, London, E.C,1. 
Part-time CLINICAL ASSISTANT (Hon.) required in the 
Outpatients Department (Monday afternoons). 

Further particulars obtainable from Secretary. 

ST. MARK’S HOSPITAL, City-road, London, E.C.1. 
Applications invited from Senior Registrars who have com- 
pleted their training, or from Registrars who have completed 
their appointments, for the post of RESIDENT SURGICAL 
OFFICER. Salary at the rate of £1300 or £890 p.a. respectively. 
Appointment tenable 6 months from 1st October with possibility 
further extension 6 months. 

Applications, stating age, qualifications, experience, names of 

2 salueeen, to Secretary, Board of Governors, The Hammersmith, 
West London, and St. Mark’s Hospitals, Ducane-road, London, 
W.12, by 8th August. 
ST. MARY'S HOSPITAL, W.2. Applications are invited 
from suitably queens J prac titione rs for the post of RESIDENT 
MEDICAL SUPERINTENDENT graded Junior Hospital 
Medical Officer (the Senior Resident Medical Officer of the 
Hospital). The appointment is for a first period of 12 months 
and the holder is eligible for reappointment for a second and 
third term. The holder of this appointment is entitled to retain 
fees in respect of General Practitioner’s Services, given to 
members of the staff who are on the Medical Superintendent’s 
a 

Applications, stating nationality, date of birth, permanent 
address, qualifications and date of registration, details of 
previous appointments, together with the names and addresses 
of 3 referees, should be sent by llth August, 1953, to— 

ALAN PowpITcH, House Governor. 
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ST. ANN’S GENERAL HOSPITAL, N.15. Applications 
are invited from registered medical practitioners for the appoint- 
ment of SECOND RESIDENT HOUSE SURGEON (third 
post) to above Hospital for a period of 6 months. 

Application form from Secretary, Tottenham Group Hospital 
Management Committee, The Green, N.15, to be returned 
immediately. 
8ST. ANN’S GENERAL HOSPITAL, N.15. (756 Beds.) 
Appiications are invited from registered medical practitioners 
for the appointment of RESIDENT HOUSE PHYSICIAN 
(Senior House Officer) for duty in the Infectious Diseases Unit 
and other general duties, for a period of 6 months commencing 
4th September, 1953. 

Application form from Secretary, Tottenham Group Hospital 

Management Committee, The Green, Tottenham, N.15, to be 
returned by 22nd August, 1953. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of HOUSE 
PHYSICIAN (pre- or post-registration). Salary, &c., in accord- 
ance with national scale. Tenable for 6 months. 

Applications, stating age, qualifications and experience, 
together with copies of 3 recent testimonials, to be forwarded 
immediately to the Medical Superintendent. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy for a HOUSE 
PHY SIC IAN to the } Neurological and Neurosurgical Department 
(Senior House Officer) on Ist October, 1953 

Further particulars and form of application, which must be 
returned not later than Saturday, Ist August, 1953, may be 
obtained from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 


WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
Applications invited for post of SENIOR HOUSE OFFICER 
to E.N.T. Department starting Ist September. Appointment 
for 1 year. 

Applications (6 copies), with names of 2 referees, to House 

Governor as soon as possible. 
WHITTINGTON HOSPITAL, N.19. Applications are 
invited for the post of SENIOR HOUSE OFFICER (obstetrics ), 
vacant Ist September, 1953. Post recognised in Obstetrics for 
M.R.C.0O.G. 

Applications, stating age, qualific ations, and previous experi- 
ence, together with copies of 2 recent testimonials and the name 
of 1 referee, to the Medical Superintende nt, Whittington Hospital, 
Highgate Hill, N.19, by 3rd August, 1953. 

AYLESBURY. ROYAL BUCKINGHAMSHIRE AND 
ASSOCIATED HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited for the following appointments : 

Royal Buckinghamshire Hospital 

SENIOR HOUSE OFFICER to Accident and Orthopedic 
Department, vacant now. Duties include charge of Casualty 
Department, together with those of Senior Resident. Salary 
£670 p.a., less £140 p.a. for residence, &c. 

SENIOR HOUSE OFFICER for Accident and Orthopedic 
Department (which is centred upon this Hospital and comprises 
48 Beds), vacant Ist August. 

HOUSE SURGEON to the Department of Ophthalmology 
which is centred on this Hospital, and which conducts work at 
peripheral clinics, vacant now. Post is recognised for D.O., and 
duties will include some children’s surgery. 

Applications for both appointments, with 2 testimonials, to 
Secretary-Superintendent as soon as possible. 

Stoke Mandeville Hospital 

SENIOR HOUSE OFFICER (pathology) for a busy and 
expanding laboratory situated at the above Hospital, in which 
all branches of clinical pathology for over 1000 Beds are under- 
taken. Salary £670 p.a. Single accommodation is available 
at charge of £140 p.a. 

Applications with copies of 2 
tive Officer as soon as possible. 

Tindal General Hospital 

HOUSE SURGEON (E.N.T.), Male or Female, vacant now. 
New department with high turnover and 4 Outpatient Clinics 
weekly. No casualty department. Recognised for F.R.C.S. and 
D.L.O. Applications for locum appointment will be considered. 

HOUSE PHYSICIAN (Chest Unit), second or third post, 
Male or Female, vacant Ist September. Duties include care of 
about 20 chest cases (including T.B. Chalets) which may increase 
in due course, and 4 clinics weekly, including refills, forming a 
progressive chest unit for the Aylesbury area. Instruction in 
bronchoscopy and bronchography given. An acute Geriatric 
Unit, a small long-stay Annexe and a medical Outpatient Clinic 
provide some general medicine. No casualty department. 

Both posts are recognised for Pre-registration Service, but 
registered practitioners are invited to apply. 

Applications, with 2 testimonials, to the 
Officer as soon as possible. 


ASHFORD HOSPITAL. Ashford, Kent. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from medical practitioners for the post of RESIDENT 
HOUSE PHYSICIAN at the above Hospital. Salary £350, 
£400 or £450 a year according to experience. A deduction of 
£100 a year will be made in respect of residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, “* Ash-Eton,”’ 
Radnor Park West, Folkestone. 


ASHFORD (near), KENT. WILLESBOROUGH HOS- 
PITAL. SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of HOUSE 
SURGEON at the above Hospital. Good experience in general 
surgery with some casualty work. Salary £350, £400, or £450 a 
year, less £100 a year for residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, should be forwarded to the Group 
Secretary, ‘‘ Ash-Eton,’’ Radnor Park West, Folkestone. 


2 testimonials to the Administra- 


Administrative 
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ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE SURGEON (Male) for general surgical duties. 
6 months appointment, vacant on 7th August, 1953. Preference 
given to pre-registration candidates. 

Applications, stating age, qualifications and experience, 
with copies of up to 3 recent testimonials, to Medical Director 
of Hospital as soon as possible. 

BANGOR. CAERNARVON AND ANGLESEY GENERAL 
HOSPITAL. (Recognised for F.R.C.S.) Applications are invited 
for the following appointments : 

SENIOR HOUSE OFFICER (non-resident). Duties mainly 
Orthopeedic at the Caernarvon and Anglesey General Hospital, 
Bangor, also at Eryri General Hospital, Caernarvon, and in 
peripheral hospitals. The post offers excellent experience in 
ah ori and traumatic surgery. 

SENIOR HOUSE OFFICER (non-resident) for Casualty 
Department. 

Salary in each case £670. 

Applications, stating age, experience, and nationality, together 
with the names and addresses of 2 referees, to be sent immediately 
to the Group Secretary, Plas Gwyn, Ffriddoedd-road, Bangor. 


BARRY ACCIDENT AND SURGICAL HOSPITAL. 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. HOUSE OFFICER 
(but may be Senior House Officer if sufficient experience) 
required immediately at above Hospital. Staffed by whole-time 
Consultant Surgeon and Surgical Registrar. Excellent experience 
given in general surgery. 

Form of application from Group Secretary, 44, 
road, Cardiff 
BATH. ROYAL NATIONAL HOSPITAL FOR RHEU- 
MATIC DISEASES. Applications are invited from registered 
medical practitioners for the post of SENIOR HOUSE 
OFFICER in Rheumatology at the above Hospital, attached 
to which is the Rheumatism Research Wnit of the South Western 
and Oxford Regions. The Hospital is recognised for Part II 
of the Diploma in Physical Medicine. 

Applications, stating age, qualifications and experience, with 
3 testimonials, should be forwarded to the undersigned as soon 
as possible. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ROYAL UNITED HOSPITAL. (404 Beds.) 
Applications are invited from medical practitioners for the post 
of HOUSE SURGEON (orthopedic and traumatic) at the 
above Hospital, a modern general hospital with recently com- 
pleted permanent twin operating-theatres. The post offers 
opportunity not only in traumatic surgery but in “‘cold”’ ortho- 
peedics and the specialised field of arthritic surgery. The post 
is recognised for pre-registration purposes. 

Applications, stating age, qualifications and experience, 
should be forwarded to the undersigned with 3 recent testi- 
monials. J. LAWRENCE MEARs, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ROYAL UNITED HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of HOUSE ANAESTHETIST at the above Hospital. It is 
graded Senior House Officer and is resident. The post is recog- 
nised under the D.A. regulations. 

Applications, stating age, qualifications and experience, with 
3 recent testimonials, should be forwarded to— 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from medical practitioners for the post of HOUSE 
SURGEON at above Hospital. The post is recognised for pre- 
registration purposes, and under the F.R.C.S. regulations. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, should be forwarded to— 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
CASUALTY OFFICER at above Hospital. The post is graded 
Senior House Officer and is resident. 

Applications, stating age, qualifications and experience, 
should be forwarded to the undersigned as soon as possible. 

. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BEXHILL-ON-SEA. BEXHILL HOSPITAL. (62 Beds.) 
2 HOUSE SURGEONS. Posts now vacant. (A small modern 
hospital on the South coast.) Considerable acute surgical work 
and busy Outpatient Department. Excellent all-round experi- 
ence. National scale of salary. 

Apply to Hospital Administrator. 

BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (900 
Beds.) SENIOR HOUSE SURGEON (resident) required in 
the Gynecology and Obstetric Department. Post vacant on 
20th August, 1953. The Department, which is under the direc- 
tion of a Senior Consultant Obstetrician, consists of approximately 
125 maternity beds, with 100 neonatal cots and 60 gynecological 
beds. Post recognised for the M.R.C.O.G. 

Detailed applications, accompanied by copies of 3 recent 
testimonials, to the peotetery 
BIRMINGHAM, 8. DUDLEY ROAD INFIRMARY, 
Western-road. Ju NIOR HOSPITAL MEDICAL OFFICERS 
(non-resident) required. The Hospital has 1000 Beds for the 
eare of the chronic sick and an active Geriatric Unit. Salary 
£700-—£1000 p.a. 

Applications, with copies of 3 recent testimonials, to Secretary, 
Hospital Management Committee, Dudley Road Hospital, 
Birmingham, 18 
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BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. 
HOUSE OFFICER in Anesthetics (resident) required. Post 
recognised for Diploma in Anzesthetics. The person appointed 
will be centred at Dudley Road Hospital with duties at other 
hospitals within the Group. 

Detailed applications, accompanied by copies of 3 recent 
testimonials to the Secretary. 

BIRMINGHAM, 9. LITTLE BROMWICH HOSPITAL. 
Applications are invited from registered medical practitioners 
for the following appointments :— 

(a) SENIOR HOUSE OFFICER for Infectious Diseases. 

(6) SENIOR HOUSE OFFICER in General Medicine. 
60 Beds now available together with outpatient work. The 
successful candidate would be expected to work, in addition, 
in the infectious diseases wards. Post vacant Ist August, 1953. 

(c) PAEDIATRIC HOUSE PHYSICIAN. This post, which 
is recognised for the D.C.H., includes work in the peediatric and 
infectious diseases wards and Outpatient Department, and 
arrangements are made to attend a Neonatal Department and 
the necessary clinics. Salary £350-£450 p.a. according to 
experience. 

This Hospital serves a wide area and gives excellent oppor- 
tunities for the study of infectious diseases. Part of the hospital 
is being developed as a general hospital, where further experience 
can be gained. 

Applications, stating age, qualifications and experience, with 
copies of 2 recent testimonials. to the Physician-Superintendent. 
BIRMINGHAM (near), MARSTON GREEN MATERN- 
ITY HOSPITAL, Berwicks-lane, MARSTON GREEN, near BIRMINGHAM. 
HOUSE SURGEON (obstetrics) required. Post vacant Ist 
September, 1953. 126 obstetric and 10 gynecological beds. 
Post recognised for diploma and obstetric part of Membership of 
Royal College of Obstetricians and Gynecologists. Hospital 
affiliated to Birmingham Medical School for training of students. 

Detailed applications, accompanied by copies of 3 recent 


testimonials to the Secretary, Hospital Management Committee, 
Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 


(a) Stoke-on-Trent, 
(77 Beds) 

Whole-time REGISTRAR (resident or non-resident) in 
Orthopedics. Duties also in orthopedic and accident wards, 
North Staffs Royal Infirmary. Experience specialty an advantage. 

(6) Bromsgrove, Barnsley Hall Hospital (738 Beds) 

Whole-time REGISTRAR in Psychiatry. Single accommoda- 
tion available. Post offers experience in all modern methods of 
treatment. 

(c) Hollymoor Hospital, Birmingham, 31 (640 Beds) 

Whole-time REGISTRAR (resident or non-resident ) in Psychi- 
atry. Hospital recognised for D.P Post offers good experience 
in diagnosis and treatment of psychosis and neurosis. 

(d) Kidderminster General Hospital 

Whole-time REGISTRAR (resident) in General Surgery. 
Experience specialty essential. 

Application forms from Secretary, 10, Augustus-road, 
Birmingham, 15, to be returned before 10th August, 1953. 
BIRMINGHAM (SANATORIA) GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of JUNIOR HOSPITAL MEDICAL OFFICER at West Heath 
Sanatorium, Rednal-road, Birmingham, 31 (210 Beds). The 
successful applicant will reside at the above Sanatorium 
(accommodation for single person only), and will be required to 
undertake duties at the Birmingham Chest Clinic, Great Charles- 
street, Birmingham, 3. 

Applic ations, stating age, qualifications, training and experi- 

ence, together with copies of 3 recent testimonials, should be 
addressed to the Secretary, Birmingham (Sanatoria) Group 
Hospital Management Committee, Yardley Green Hospital, 
Birmingham, 9, as_soon as possible. 
BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, 
SOLIBULL. OBSTETRIC AND GYNASCOLOGICAL HOUSE 
SURGEON (Senior House Officer grade). Post vacant Ist 
September. Some experience in obstetrics or gynecology desir- 
able but not essential. Post recognised for the Diploma 
examination. 

Applications, stating age, qualifications, experience and 
nationality, together with copies of testimonials or names of 
referees, to the Medical Superintendent. 


Hartshill Orthopaedic Hospital 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of RESIDENT 
CLINICAL PATHOLOGIST (Senior House Officer grade) in 


the Department of Bacteriology and Clinical Pathology at the 
General Hospital. The appointment is tenable for 12 months. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him as soon as 
possible. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the appointment of SENIOR 
HOUSE OFFICER (E.N.T. Department), non-resident, for 
duties within the constituent hospitals of the Teaching Group. 
Some previous experience in the specialty desirable. 

Forms of application may be obtained from the Secretary, 

United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned not later than 15th 
August, 1953. 
BIRMINGHAM. THe UNITED BIRMINGHAM HOS- 
PITALS. ane’ ations are invited for the appointment of REGIS- 
TRAR (E.N.T. Department), non-resident, for duties within the 
constituent hospitals of the Teaching Group, including the 
Children’s Hospital, and to commence on Ist September, 1953. 
Preference will be given to applicants with previous experience 
in the specialty. 

‘orms of application may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Edgbaston, Birmingham, 15, and should be returned not later 
than 15th August, 1953. 








BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of REGISTRAR 
in Radiotherapy (non-resident) Registrar grade, for duties at 
the Radiotherapy Centre of the United Birmingham Hospitals. 
The post is tenable for 1 year in the first instance. Candidates 
should at least have obtained Part I of the appropriate diploma 
and should have practical experience in radiotherapy. Salary 
will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Application forms may be obtained from the Secretary, 

United Birmingham Hospitals, Queen Elizabeth Hospital, 
Edgbaston, Birmingham, 15, and should be returned to him 
not later than Ist August, 1953. 
BISHOP’S STORTFORD AND DISTRICT HOSPITAL, 
Rye-street, BISHOP’S STORTFORD, HERTS. (67 Beds—medical, 
surgical. and maternity. Midway between London and Cam- 
bridge. Main Line Railway from Liverpool Street.) Applica- 
tions are invited from registered medical practitioners for a 
RESIDENT HOUSE OFFICER (first or second post held). 
Salary £350-£400 p.a., less £100 p.a. for residential emoluments. 
Appointment to commence as soon as possible. 

Applications, stating age, nationality, qualifications and 
experience, with copies of recent testimonials or the names of 
referees, should be sent to the Hospital Secretary, Haymeads 
Hospital, Bishop’s Stortford, Herts. 

BISHOP'S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (400 occupied be ds. Midway between London and 
Cambridge. Main Line Railway from Liverpool Street.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of a Whole-time Temporary REGISTRAR 
(anesthetics) at the above Hospital. Appointment to commence 
as soon as possible for approximately 6-month period. Salary 
at rate of £775-£890 p.a., less £130 p.a. residential emoluments. 

Applications, giving fullest details, together with copies of 

recent testimonials or the names of referees, to the Hospital 
Secretary. 
BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (400 oceupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool Street.) Appli- 
cations are invited from registered medical practitioners for a 
RESIDENT HOUSE OFFICER (surgical), first or second post 
held. Salary £350—-£400 p.a., less £100 p.a. for residential 
emoluments. Appointment to conmmence as soon as possible. 

Applic ations, stating age nationality, qualifications and 

experience, with copies of rece nt testimonials or the names of 
referees, should be sent, as soon as possible, to the Hospital 
Secretary. 
BEDFORD GENERAL HOSPITAL. (435 Beds.) Bedford 
GROUP HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (Male or Female) in Obstetrics and Gynecology, 
required to be resident at the Bedford General Hospital (North 
Wing). The Unit comprises 59 obstetric and 20 gyneecological 
beds and a busy Outpatient Department, offering excellent 
experience. Post vacant 20th September, 1953, and recognised 
for the D.Obst.R.C.0.G. Salary £670 p.a., less £130 for 
emoluments. 

Application forms obtainable from, and returnable to, Group 

Secretary, Bedford Group gg 9 Management Committee, 3, 
Kimbolton-road, Bedford, by 19th August, 1953. 
BEDFORD GENERAL HOSPITAL. (435 Beds.) Bedford 
GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT HOUSE 
SURGEON required immediately. This is a new appointment 
for duties principally in the E.N.T. and Ophthalmic Depart- 
ments. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should be 
forwarded to the Group Secretary, 3, Kimbolton-road, Bedford. 


BOSTON COMBINED HOSPITALS. (322 Beds.) Appli- 
cations are invited for the post of RESIDENT SENIOR HOUSE 
OFFICER. Salary and conditions as nationally agreed. 

Candidates should write, giving age, qualifications, experience, 
details of previous posts, and 2 names for reference, to the Group 
Secretary, 47, High-street, Boston, Lincs. 


BOSTON. GENERAL HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Whole-time RESIDENT REGISTRAR 
(general surgery and E.N.T.) required with relief duties in the 
Casualty Department. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheftield, by 10th August, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
BOSTON. GENERAL HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Whole-time RESIDENT REGISTRAR 
(obstetrics and gynecology) required. Appointment for 1 year 
in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 

Old Fulwood-road, Sheffield, by 3rd August, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates. naming 3 referees. 
BOVEY TRACEY (near), SOUTH DEVON. HAWKMOOR 
CHEST HOSPITAL. (214 Beds.) Required immediately, 3 SENIOR 
HOUSE OFFICERS ; 1 for the medical wards, 1 for the 
Thoracic Surgical Unit, and 1 to serve jointly in the Medical 
and Surgical Departments. : 

Applications, with full particulars and copies of testimonials, 
to be sent to the Medical Superintendent. - 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Poole-road, WESTBOURNE (HANTS). (72 Beds.) BOURNEMOUTH 
AND EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the appointment of HOUSE SURGEON 
for E.N.T. and ophthalmic duties. In addition to duties at the 


above Hospital the successful candidate will be required to assist 
in the E.N.T. outpatient clinics at the Royal Victoria Hospital, 
Bournemouth, and at Poole General Hospital, Dorset. : 

Applications to the Deputy Hospital Secretary, Royal Victoria 
Hospital, Shelley-road, Bournemouth. 
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BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(492 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. 2 SENIOR HOUSE OFFICERS (orthopedic 
and casualty combined). Applications are invited for the above 
appointments vacant immediately. The posts are recognised 
for the F.R.C.S. examination and are tenable for 12 months. 
Salary £670 p.a. 1 post is resident. 
Applications to the Deputy Hospital Secretary at the Hospital 
BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER (anes- 
thetics) required to take up duty Ist October, 1953. Recognised 
post for D.A. Residence at Queen’s Park Hospital, Blackburn, 
with duties at that Hospital, Blackburn Royal Infirmary and 
Accrington Victoria Hospital, as arranged by the Consultant 
in charge. 
Applications to the Secretary, Hospital Management Com- 
mittee Office, Royal Infirmary, Blackburn. 
BLACKPOOL. VICTORIA HOSPITAL. 
a) “5 vy HOUSE OFFICER (anesthetics). 
or D 

(2) SENIOR HOUSE OFFICER (E- N.T. 
Recognised for D.L.0. and F.R.C. 

(3) a OFFICER (E.N.T. De “ nt). 
).L.O. 

This is a busy General Hospital with a large Outpatient 
Department and the posts offer excellent opportunities for 
experience under Consultant staff. 

Applications with references to the Hospital Secretary. 
BROMLEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER in Anesthetics (qualified 
minimum 1 year) for duty at Group hospitals, required immedi- 
ately for 6 months in first instance. Post recognised for D.A. 
Accommodation available Bromley Hospital. Salary £670, 
less £150 if resident. 

Apply, naming 3 referees, to Administrative Officer, Bromley 
Hospital, Bromley, Kent. 

BROMSGROVE. ALL SAINTS’ HOSPITAL. 
OBSTETRICIAN AND GYNASCOLOGIST 
above Hospital of 423 Beds. 

Applications, with the names of 3 referees, to Hospital 

Secretary. 
BRADFORD. ROYAL EYE AND EAR HOSPITAL. 
HOUSE SURGEON (E.N.T.), vacant 10th September. Recog- 
nised for D.L.O. and F.R.C.S. Salary £350-4£450 p.a., less 
£100 p.a. residential emoluments. 

Applications, stating age, nationality, 
experience, together with copy 
Bradford Royal Infirmary. 
BRADFORD ROYAL INFIRMARY. 

SENIOR HOUSE SURGEON (general and urology), vacant 
Ist September. Recognised for F.R.C.S. Salary £670 p.a., 
less £130 p.a. residential emoluments. 

HOUSE SURGEON (Thoracic Unit), vacant now. Salary 
£350—£450 p.a., less £100 p.a. residential emoluments. 

Applications for both above posts, stating age, nationality, 

qualifications and experience, with copy testimonials, to 
Secretary. 
BRADFORD ROYAL INFIRMARY. Senior House 
OFFICER (general medicine with duties in clinical pathology), 
vacant Ist September. Salary £670 p.a., less £130 p.a. residential 
emoluments. 

Applications, stating age, nationality, qualifications and 
experience, together with copy testimonials, to Secretary. 
BRADFORD. ST. LUKE’S HOSPITAL. Senior House 
OFFICER (anesthetics), vacant Ist September. Salary £670 p.a., 
less £130 p.a. residential emoluments. 

Applications, stating age, nationality, 

experience, with copy testimonials, to 
Royal Infirmary. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(544 Beds.) Applications invited for post of HOUSE OFFICER 
(orthopeedic surgery), first, second, or third post. Post tenable 
for 6 months and is recognised under F.R.C.S. regulations. 
Salary in accordance with the terms of service issued by the 
Ministry of Health, plus £50 p.a. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Group Secretary, Colchester Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester, Essex. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(544 Beds.) Applications invited for post of HOUSE PHYSI- 
CIAN in the medical and pediatric wards of the above Hospital. 
First, second, or third post ; tenable for 6 months. Salary in 
accordance with the terms of service issued by the Ministry 
of Health, plus £50 p.a. 

Applications, with copies of 3 testimonials, should be for- 

warded to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane. Colchester, Essex. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(544 Beds.) Locum SENIOR HOUSE OFFICER required for 
Surgical Tuberculosis Unit, comprising chiefly orthopedic 
tuberculosis, genito-urinary tuberculosis, and other non- 
pulmonary and combined lesions. Salary in accordance with 
the terms of service issued by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be forwarded 

to the — Sec retary, Colchester Hospital Management 
Committee, Pope’s -lane, Colchester, Essex. 
SRAINT OEE. ESSEX. BLACK NOTLEY HOSPITAL. 
(544 Beds.) Applications invited for post of SENIOR HOUSE 
OFFICER for Surgical Tuberculosis Unit, comprising chiefly 
orthopedic tuberculosis, genito-urinary tuberculosis, and other 
non-pulmonary and combined lesions. Post tenable for 1 year. 
Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 


(347 Beds.) 
Recognised 


Department). 


tecognised for 


House 
required at the 


qualifications and 
testimonials, to Secretary, 


qualifications, and 
Secretary, Bradford 
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BRAINTREE. BLACK NOTLEY HOSPITAL, and 
ESSEX COUNTY HOSPITAL, COLCHESTER. Applications invited 
for post of HOUSE SURGEON. First, second, or third post ; 
tenable for 6 months. Duties to include work in general surgical 
and gynecological wards. Salary in accordance with the terms 
of service issued by the Ministry of Health, plus £50 p.a. 
Recognised under F.R.C.S. regulations. 

Applications, with copies of 3 testimonials, should be for- 

warded to ~ Big ons Secretary, Colchester Hospital Management 
Committee, , Pope’s-lane, ( ‘olchester, Essex. 
BRIGHTON GENERAL HOSPITAL, Eilm-grove, 
BRIGHTON, 7. HOUSE SURGEON (recognised for F.R.C.S.) for 
General Surgical Unit (60 Beds). The post vacant 18th August, 
1953. Salary in accordance with national scale. The post is 
recognised as a pre-registration appointment. 

Applications, stating age, qualifications, experience, 
2 referees, to the Physician-Superintendent. 
BRIGHTON. NEW SUSSEX HOSPITAL FOR WOMEN, 
Windlesham-road. Vacancy for HOUSE PHYSICIAN (Female 

-pre-registration post) for a period of 6 months from 31st 
July, 1953. Salary at the rate of £350-£450 p.a., according to 
experience, less £100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications and 

experience, with copies of recent testimonials, to the Adminis- 
trative Officer. 
BRIGHTON. ROYAL ALEXANDRA HOSPITAL FOR 
SICK CHILDREN, Dyke-road, BRIGHTON. (130 Beds.) HOUSE 
SURGEON from 20th August, 1953. Duties include a certain 
amount of medical work ; the post is recognised for D.C.H 
and is open to pre-registration candidates. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of recent testimonials, to the 
Administrative Officer on or before 4th August, 1953. 4 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. (499 staffed beds, 
expanding.) Applications are invited for the post of SENIOR 
HOUSE OFFICER in the Regional Neurosurgery Department. 
This post offers useful surgical experience and’ he opportunity 
of gaining a working knowledge of neurological diagnosis. 

Applic ations to the Secretary, Frenchay Hospital, quoting 
‘N.S.F.”") Names of 2 referees required. 

BRISTOL. COSSHAM MEMORIAL HOSPITAL. Appli- 
cations are invited for the appointment of SENIOR RESIDENT 
AND CASUALTY OFFICER (Senior House Officer grade), 
vacant immediately at Cossham Memorial Hospital, a general 
hospital of 89 Beds with considerable outpatient and casualty 
activity, situated in the industrial and residential area of 
Kast Bristol. 

Applications, quoting age, experience, and names of 2 referees, 
to the Group Secretary, Frenchay Hospital, Bristol. 
BRISTOL. SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE. Immediate applications are 


— for the following appointments commencing Ist August, 
195 


naming 


a House Maternity Hospital, Clifton, Bristol 
(35 Beds) 
SENIOR HOUSE OFFICER (6 or 12 months). 
Southmead Hospital, Bristol (571 Beds, including 133 
maternity ) 

SENIOR HOUSE OFFICER (urological surgery). Post 
recognised for F.R.C.S. examination. 
SENIOR HOUSE OFFICER (anesthetics ). 

for 


Post recognised 

D. 

H¢ oe re 
ft 


PHYSICIAN (paediatrics ). Post recognised for 


HOU ‘SE ‘OFFICER (aneesthetics). Post recognised for D.A. 

Locum ROTATING HOUSE OFFICER. 

Applications to be made on forms to be obtained from the 
undersigned. C Hancock, Group Secretary. 

Southmead Hospital, Bristol. 
BURY ST. EDMUND’S. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) Applications are invited for the post of 
SENIOR HOUSE SURGEON for casualty and orthopedic 
duties. Post is recognised for pre-registration practitioners and 
F.R.C.S. 

Full details to Hospital Secretary. 
CAMBRIDGE. PAPWORTH HOSPITAL. East Anglian 
REGIONAL HOSPITAL BOARD. MEDICAL REGISTRAR at 
above Hospital. Post provides wide range of experience in 
tuberculosis and includes duties in the Thoracic Surgical Unit. 
Appointment for 1 year, renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, with names of 3 referees, to Secretary 
of Board, 117, Chesterton-road, Cambridge, by 10th August, 
1953. Candidates invited to visit Hospital by arrangement 
avith Hospital Management Committee Secretary at the Hospital. 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. 

(1) DERMATOLOGICAL REGISTRAR, vacant 8th October. 

(2) PAZDIATRIC REGISTRAR, vacant 20th October. 
Both for 1 year in the first instance, reviewable annually. 

Apply, with full particulars, and copies of 3 recent testi- 
monials, to the Secretary by 12th August. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) E.N.T. AND EYE SENIOR HOUSE 
SURGEON. The above post, of 1 years duration, is recog- 
nised for the D.L.O. and D.O.M.S. examinations and is now 
vacant. Salary £670 p.a. National Health Service conditions. 

Applications, together with copies of 2 recent testimonials, 
to be addressed to the Hospital Secretary at the above Hospital. 
CARDIFF. GLAN ELY HOSPITAL, Fairwater. Cardiff 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (resident) required at the above Hospital (240 
Beds) for treatment of pulmonary (thoracic unit) and all forms 
of non-pulmonary tuberculosis. 

Form of application from Group Secretary, Cardiff Hosprtal 
Management Committee, 44, Cathedral-road, Cardiff. 
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CARDIFF. ST. DAVID’S HOSPITAL. (656 Beds.) Cardiff 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT SENIOR 
HOUSE OFFICER required from Ist August, 1953, .in acute 
medical wards, working under direction of Consultants. 

Form of application from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff 
CARDIFF. THE UNITED CARDIFF HOSPITALS. The 
— of Governors invites applications for the appointments 
OF > 
(1) SENIOR HOUSE OFFICER in the Casualty Department, 

vacant Ist September, 1953 
(2) SENIOR HOUSE OFFICER (general sigs at the 

Cardiff Royal Infirmary, vacant September, 195 
(3) SENIOR HOUSE OFFICER in the Op hthalesic Depart- 

ment, vacant Ist October, 1953. 

(4) SENIOR HOUSE OFFICER in the Orthopedic Depart- 

ment, vacant Ist August, 1953. 

(5) SENIOR HOUSE OFFICER in General ney at 

Llandough Hospital, vacant mid-November, 1953 
Application forms can be obtained from the Secre tary, United 
Cardiff Hospitals, Cardiff Royal Infirmary. 

CAERNARVON AND ANGLESEY HOSPITAL MAN- 
AGEMENT COMMITTEE. Applications are invited for the following 
appointments :— 

Caernarvon and Anglesey Genet ean. Bangor—HOUSE 

SURGEON (recognised for F.I 

Eryri Hospital, Gemuacen Bon Sis ‘OPFIC El 

Llandudno General Hospital, L landudno— HOU SE SUR- 

The appointments are for a period of 6 months. Salary and 
conditions of service in accordance with those approved by the 
Ministry of Health. 

Applications, stating age, qualifications and experience, 
together with the names and addresses of 2 referees, to be 
forwarded within 10 days of the appearance of this advertise- 
ment to the Group Secretary, Plas Gwyn, Ffriddoedd-road, 
Bangor. . 
CARLISLE. CUMBERLAND INFIRMARY. (340 Bedé.) 
Appointment of Senior House Physician. Applications are 
invited for the post of SENIOR HOUSE OFFICER in General 
Medicine. The appointment is for a period of 1 year. 

Applications, with names of 2 referees, should be forwarded 
immediately to the Secretary, East Cumberland Hospital 
Management Committee, Cumberland Infirmary, Carlisle. 
CARLISLE. GARLANDS HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
SENIOR HOUSE OFFICER at the above Mental Hospital. 
Salary will be £670 p.a. Unfurnished house for married man 
or furnished flat for single man available, for which a deduction 
will be made. A course of study for Part I of the is 
held at Newcastle upon Tyne and arrangements would be made 
for successful candidate to attend this. Appointment is subject 
to the National Health Service superannuation regulations and 
to the conditions and terms of service laid down by the Minister 
of Health. 

Apeseerens, stating age, qualifications and experience, and 
the names of 2 referees, should be sent to the Medical Superin- 
tendent as soon as possible. a 
CARSHALTON, SURREY. QUEEN MARY’S HOS- 
PITAL FOR CHILDREN. Immediate vacancy for ORTHOPADIC 
REGISTRAR. The Hospital is a General Children’s Hospital 
of 840 Beds with an Orthopedic Unit (192 Beds) and a Surgical 
Unit (48 Beds), with appropriate Consultants. The work is 
long-stay and acute orthopedic and trauma cases, and specialises 
in the treatment of bone and joint tuberculosis. The Registrar 
appointed will also be responsible for the acute general surgical 
emergencies providing ample experience in acute surgery in 
childrén. Applicants are invited to visit the Hospital which 
is — easy reach of central London. 

pplications, on forms obtainable from the Secretary, to be 
aim tted by 8th August, 1953. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Full-time 
Locum Tenens SENIOR REGISTRAR required in the Depart- 
ment of Pathology for a period of 6 months. Resident. To 
work mainly at St. John’s Hospital with some duties at the 
Chelmsford and Essex Hospital. Knowledge of morbid anatomy 
an advantage. 

Applications to the Secretary, Hospital poncasmant Com- 
mittee—Chelmsford Group, London-road, Chelmsford, Essex. 
ph ap ty ST. JOHN’S AND CHELMSFORD AND 
ESSE. HOSPITALS. Resident Locum Tenens MEDICAL 
REGISTRA R (Senior House Officer grade) required for indefinite 
— immediately. Duties in General, Medical, and Peediatric 

epartments. 

Apply to— 








Mr. R. G. MoRRISH, Group Secre 
Chelmsford and Essex Hospital. 
London-road, Chelmsford, Essex. __ 

CHELMSFORD AND ESSEX (160 Beds) AND ST. JOHN’S 

(380 Beds) HOSPITALS. Applications are invited for the post of 

RESIDENT MEDICAL AND PA.DIATRIC JUNIOR REGIS- 

TRAR (Senior House Officer grade) to work in the Group 

Peediatric, Premature Baby and Neonatal Departments, and in 

the general medical wards of the above Hospitals. 
Applications, stating age, qualifications and experience, 

together with copies of recent testimonials, should be received 
by the undersigned as soon as possible. 
R. G. MorrIsH, Group Secretary, 
Chelmsford Hospital Management Committee. 
Chelmsford and Essex Hospital, London-road, Chelmsford. 

CHELMSFORD AND ESSEX HOSPITAL, London-road, 

CHELMSFORD. (160 Beds.) Applications are invited for the post 

of HOUSE PHYSICIAN (pre-registration post), to work in the 

general medical wards of the above Hospital. Duties will 
commence at the end of July 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Chelmsford Group Hospital Management 

Committee, London-road, Chelmsford. 





CHELMSFORD HOSPITALS. Applications are invited 
for the post of RESIDENT ANZSTHETIST (Senior House 
Officer) to large Surgical Units, for a period of 12 months, 
commencing immediately. 

Applications, stating age, sex, qualifications and experience, 
with recent testimonials, should be sent to the Secretary. 
Hospital Management Committee—Chelmsford Group, Chelms- 
ford and Essex Hospital, London-road, Chelmsford. 
CHELMSFORD HOSPITAL MANAGEMENT COM- 
MITTEE. Full-time Locum Tenens SURGICAL REGISTRAR 
required for 6 weeks from 27th July to 6th September inclusive. 
Resident. The permanent post will be vacant from Ist October 
and will be advertised in due course. Preference will be given 
to holder of F.R.C.S. 

Applications to the Secretary, Hospital Management Com- 
mittee—Chelmsford Group, L ondon- road, Chelmsford. 
CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
CHELTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the position of HOUSE SURGEON. 
Salary at the rate of £350, £400, or £450 p.a., less £100 residential 
emoluments. 

Applications, stating age, qualifications, experience, and 
enclosing copy testimonials, should be forwarded to the Secretary, 
Group Management Committee, General Hospital, Cheltenham. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late 
Botleys Park War Hospital). (430 Beds.) Required, SENIOR 
HOUSE OFFICER (Orthopedic ' Department). Previous 
orthopedic experience not essential. Appointment very 
suitable for candidate reading for a higher qualification, oad is 
recognised by the Royal College of Surgeons for the F.R.C.S. 
Salary in accordance with terms and conditions of National 
Health Service. Post vacant 24th August. 

Applications quoting reference (LAN), together with names 
and addresses of referees, to Physician-Superintendent, as soon 
as possible. 

CHESTER. BARROWMORE HOSPITAL, Great Barrow, 
CHESTER. Male SENIOR HOUSE OFFICER (medical). Post 
vacant immediately. Salary £670, less £120 p.a. for residence. 
The Hospital is modern in all respects and contains Regional 
Thoracic Surgical Unit. Applications from ex-patients considered. 

Apply, sending 2 references or names of referees, to Secretary. 
CHICHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. GYNACCOLOGICAL AND OBSTETRIC REGIS- 
TRAR. A holiday locum is required from 16th to 30th August 
for work at St. Richard’s and the Royal West Sussex 
Hospitals, Chichester. Salary 216 per week. 

Apply Group Secretary, Royal West Sussex Hospital, 
Chichester, Sussex. ‘ 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 Beds.) CHICHESTER GROUP HOSPITAL MANAGEMENT COM- 





MITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. REGISTRAR RESIDENT SURGICAL OFFICER 


required early September for duty primarily at the above 
Hospital. Post recognised for the English Fellowship. 1 year 
renewable. 6 residents (4 surgical) of whom Resident Surgical 
Officer the senior. Salary £775 first year, £890 second, each less 
£150 for residence. Candidates may visit the Hospital. 

Application forms to be had from Group Secretary, Royal 

West Sussex Hospital, Chichester, and to be submitted not later 
than 10th August. : 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 acute beds.) SENIOR HOUSE SURGEON (Deputy 
Resident Surgical Officer) required at above Hospital. Post 
recognised for F.R.C.S. Resident Staff of 6—Resident Surgical 
Officer, 3 House Surgeons, Resident Medical Officer, and House 
Physician. Salary £670 p.a., less residential charge. Vacant 
from 2ist August, 1953. 

Applications, stating age, experience, qualifications, with 
references or names of referees, to Senior Administrative Officer 
by 29th July, 1953. | 
COLCHESTER. ESSEX COUNTY HOSPITAL. (189 
Beds.) Applications invited for post of SENIOR HOUSE 
OFFICER to Casualty and E.N.T. Departments at the above 
Hospital. Post tenable from mid-August for 6 months or 1 year. 
Salary in accordance with the terms of service issued by the 
ey of Health. 

Applications, with copies of 3 testimonials, should be for- 

ed to the Group Secretary, Colchester Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester, Essex. 
COLCHESTER. ESSEX COUNTY HOSPITAL. 9 
Beds.) Applications invited for post of HOUSE OFFIC ER 
to Casualty and Radiotherapy Departments at above Hospital. 
First, second, or third post ; tenable for 6 months. Salary in 
oonensemce with the terms of service issued by the Ministry of 

ealth. 

Applications, with copies of 3 testimonials, should be forwarded 
to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 


COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. ESSEX COUNTY HOSPITAL, COLCHESTER (21 gyneeco- 
logical beds) ; COLCHESTER MATERNITY HOSPITAL (22 obstetric 
beds). HOUSE OFFICER (Male or Female), obstetric and 
gynecological. First, second, or third post ; tenabie for 6 months. 
Salary in accordance with the terms of service iasued by the 
Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Group Secretary, 14, Pope’s-lane, Colchester, 

ssex, 


COTTINGHAM, near HULL. CASTLE HILL HOSPITAL. 
HOUSE SURGEON (Senior House Officer grade) for Major 
Thoracic Surgery Unit, to work under the supervision of the 
Consultant Thoracic Surgeon. Unit part of Group incorporating 
Mass Radiography Unit and full laboratory facilities. 

Application forms obtainable from Group Secretary, Hull B 
Hospital Management Committee, De la Pole Hospital, Willerby, 
E. Yorkshire. 
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CHESTERFIELD ROYAL HOSPITAL. 
PHYSICIAN (Senior House 
National salary and conditions. 

Please apply to M. H. Boonr, Secretary, 

Chesterfield Hospital Management Committee. 
COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) RESIDENT SENIOR HOUSE OFFICER in Anes- 
thetics required, now vacant. Salary £670 p.a. Hospital 
recognised for D.A. Excellent experience in all types of general 
aneest hesia. 
Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
COVENTRY. GULSON HOSPITAL. (329 Beds.) House 
PHYSICIAN required for 3rd September (106 general medicine 
beds). 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
CROYDON. MAYDAY HOSPITAL. (637 Beds.) Locum 
MEDICAL REGISTRAR (whole-time), from 22nd August to 
13th September. Previous experience in general medicine 
essential. Higher qualification an advantage. 

Apply, giving particulars of age, qualifications and experience, 
to GEORGE A. PAINES, Secretary, 

Croydon Group Hospital Management Committee. 
General Hospital, Croydon. 
CROYDON. MAYDAY HOSPITAL. (637 Beds.) Croydon 
GROUP HOSPITAL MANAGEMENT COMMITTEE, Vacancy for HOUSE 
PHYSICIAN (either sex) for a period of 6 months in first 
instance from Ist September. Post is of House Officer status. 
Form of application obtainable from GroRGE A. PAINES, 
Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned immediately. 
DARLINGTON MEMORIAL HOSPITAL. Applications 
are invited from Male or Female practitioners with experience 
for the post of SURGICAL REGISTRAR (Senior House Officer) 
which is one of a surgical team of 2 Registrars and 1 House 
Officer responsible for surgical beds and casualty. The post is 
recognised for the F.R.C.S. (Eng.). Salary £670 p.a., deduction 
of £150 p.a. for full residential emoluments. The post is tenable 
for 12 months and is renewable annually. 
Apply with references, stating age and experience, to— 
G. W. Beckwitn, Group Secretary. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
DARLINGTON DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE SURGEON 
(resident), which post is recognised for the F.R.C.S. (Eng.). 
Salary in accordance with national scale. 
Apply, giving age and references, to the undersigned forth- 
with. G. . BecKwitu, Group Secretary. 
DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (anesthetics) at Joyce Green 
Hospital, Dartford. 

*HOUEE SE Ly RGEON (general) at the Joyce Green Hospital, 
Jartfc 

HOU SE. a RGEON (orthopeedics) at the Southern Hospital, 
Dartford. 

*HOUSE OFFICER (general medicine) at the Southern 
Hospital, Dartford. 

HOUSE OFFICER (E.N.T. and ophthalmology) at the 
Southern Hospital, Dartford. 

*Appointment approved for pre-registration purposes. 

Applications, stating age, qualifications, experience, nation- 
ality, and the names of 2 persons to whom reference may be 
made, to be sent, for House Officers, to the Medical Superintendent 
of the hospital concerned, and, for Senior House Officers, to the 
Group Secretary, Dartford Hospital Management Committee, 
the Bow Arrow Hospital, Dartford. 

DERBY. CITY HOSPITAL. (Post recognised for D.A.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESIDENT 
REGISTRAR (an«asthetics) required. Appointment for 1 year 
in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 10th August, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. (Post 
recognised for D.A.) SHEFFIELD REGIONAL HOSPITAL BOARD. 
Whole-time RESIDENT REGISTRAR (anesthetics) required. 
Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 8rd August, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

DONCASTER ROYAL INFIRMARY. (Post recognised 
for D.A.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
RESIDENT REGISTRAR (anuwsthetics) required. Appoint- 
ment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 10th August, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

DONCASTER. WESTERN HOSPITAL. (Post recognised 
for D.Obst.R.C.0.G. and M.R.C.O.G.) | SHEFFIELD REGIONAL 
HOSPITAL BOARD. Whole-time RESIDENT REGIST RAR 
(obstetrics and gyneecology) required. Appointment for | year 
in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 

Old Fulwood-road, Sheffield, by 3rd August, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(314 Beds.) HOUSE OFFICER (general medicine and dermato- 
logy), first, second, er third post, vacant now and tenable for 
6 months. Recegnised pre-registration appointment. 

Applications, with full particulars, to the Administrative 
Officer at the Hospital. 


Senior House 
Officer) required Ist August. 
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DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(314 Beds.) HOUSE OFFICER (general medicine and peedia- 
trics), first, second, or third post, vacant now and tenable for 
6 months. Recognised ee -registration appointment. Hospital 
is recognised for the D.C, 

Applications, with full particulars to the Administrative 

Officer at the Hospital. 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(314 Beds.) HOUSE OFFICER (general surgery), first, second, 
or third post, vacant now and tenable for 6 months. Recognised 
pre-r registration appointment. The Hospital is recognised for 
the F.R.C 

Lentiontione. with full particulars, to the Administrative 

Officer at the Hospital. 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
Locum HOUSE OFFICERS (3) required in General Surgery, 
Medicine and Peediatrics, and Medicine and Dermatology for 
3-4 weeks from 26th July. 

Applications to Administrative Officer at the Hospital. 

EAST CUMBERLAND HOSPITAL MANAGEMENT 

COMMITTEE. Applications are invited for the following HOUSE 

OFFICER appointments which are now vacant :— 
Cumberland Infirmary, Carlisle (340 Beds) 

1—General Surgery. 

1—Genera] Medicine. 

1—Orthopzedics. 

1—** Specials ’’—(E.N.T. and Eyes). 

Applications, with names of 2 referees, should be forwarded 
immediately to the Secretary, East Cumberland Hospital 
Management Committee, Cumberland Infirmary, Carlisle. 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
RESIDENT SENIOR ANASSTHETIC HOUSE OFFICER 
required at above Hospital. Candidates should have held 
resident appointments in general hospitals and have had special 
experience in administering anesthetics. Salary £670 p.a. 
Deduction of £130 p.a. for board, lodging, &ce. Appointment 
for 6 months in first instance. Post now vacant. 

Applications, together with the names of 2 referees, to the 
Group Secretary, Edgware General Hospital, Edgware, Middlesex, 
by 8th August, 1953. : 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
Locum CASUALTY SURGICAL REGISTRAR (non-resident) 
required for the whole of August, 3. 

Applications to Medical Director by Ist August, 1953. 
EDINBURGH. ROYAL HOSPITAL FOR SICK CHILD- 
REN. Applications are invited from registered medical practi- 
tioners for appointment of SENIOR HOUSE OFFICER in 
Pediatric Surgery for 12 months commencing Ist October, 
1953. National Health Service scale. 

Applications, stating age, qualifications and experience, and 
names of 2 referees, to be sent as soon as possible to Medical 
Superintendent, Edinburgh Central Hospitals, 18, Rillbank- 
terrace, Edinburgh, 9. 
ae ST. MARGARET'S HOSPITAL. (485 Beds.) 

pplications are invited for the post of SENIOR HOUSE 

FICER (pathology) becoming vacant Ist Angust, 1953. 
ye on national scale, iess deduction for board, lodging, &c. 
Busy department in large general hospital, with easy access to 
London. Some experience in pathological department dexirable. 

Applications, with copies of 2 recent testimonials, to reach the 
Group Secretary, Epping Group Hospital Management Com- 
—* St. Margaret's Hospital, Epping, Essex, by 7th August, 
EPPING. ST. MARGARET'S HOSPITAL. (485 Beds.) 
Applications are invited from newly qualified medical practi- 
tioners seeking pre-registration posts under the Medical Act, 
1950, for the resident post of HOUSE SURGEON to the 
Consultant in General Surgery (25 Beds) and the Consultant 
in E.N. Surgery (7 Beds). Busy general hospital, with 
easy access to London. Salary on national scale, less deduction 
for board and lodging. 

Applications, with 2 testimonials, to reach the Group Secretary 

Epping Group Hospital Management Committee, St. Margaret’s 
Hospital, Epping, Essex, by 3ist July, 1953. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. RESIDENT HOUSE OF FIC ER (obstetrical) required 
19th September. Pre-registration post, but registered practi- 
tioners may apply. 6 months appointment. Recognised in 
obstetrics by the College for M.R.C.O.G. and D.Obst.R.C.O.G. 
purposes. 

Applications, stating age, qualifications and experience, with 

copies of 3 recent testimonials, should be sent by 4th August, 
1953, to Group Secretary at above address. 
EXETER CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners in general practice for the appointment of 
CLINICAL ASSISTANT in Orthopedic and Traumatic Surgery 
to undertake 1 weekly session at Bideford and District Hospital, 
North Devon. The successful candidate will work under the 
general direction of the Consultant Orthopedic Surgeons. 
Previous experience in orthopedic and traumatic surgery is 
essential. Payment will be at the rate of £175 p.a. per weekly 
34-hour session. 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, 
should be sent to the Secretary of the Regional Hospital Board, 
27. Tyndalls Park-road, Bristol, 8, not later than 10th August, 
1953. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESIDENT 
or NON-RESIDENT SURGICAL REGISTRAR required. 
Appointment for 1 year in first instance. 

Apply to _ Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 3rd August, 1953, giving age, 
with nationality, qualifications, present and previous appoint- 
ments with dates, naming 3 referees. 
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FOLKESTONE. ROYAL VICTORIA oii ye South 
EAST KENT HOSPITAL MANAGEMENT COMM pppiantions 
are invited for the post of HOUSE. TSU RG +E he 
duties will be mainly obstetrical and gynecological with some 
general surgery. Salary £350, £400 or £450 a year according 
to experience. A deduction of £100 a year will be made for 
residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, “‘ Ash-Eton,” 
Radnor Park West, Folkestone. 

GLASGOW. THE VICTORIA INFIRMARY OF GLAS- 
aeow has a vacancy for a SENIOR HOUSE OFFICER in 
Medicine, 

Applications, with names of 2 referees, immediately to the 
Secretary, Board of Management ‘for Glasgow Victoria Hospitals. 

24, St. Vincent-place, Glasgow, C 
GRIMSBY GENERAL et ha pga a Beds.) Grimsby 
HOSPITALS MANAGEMENT CO EE. pplications are invited 
for the post of SENIOR HOUSE orth ER areness cal), 
Male or Female, for duties at the above-named Hospi and 
Scartho Road Infirmary, Grimsby. The post is vacant as from 
5th August, 1953. 

Applications, with names of 2 referees, to Hospital Secretary, 

Grimsby General Hospital. 
GRIMSBY MATERNITY HOSPITAL. (45 8.) 
Spenese are invited for the post of SENIOR OBSTETRIC 
HOUSE OFFICER (resident), vacant on 3lst August, 1953. 
A large Bae sivons of abnormal cases are treated. 

Apply immediately, with names of 2 referees, to the Secretary, 

Grimsby Hospital Management Committee, 3, Queen’s-parade, 
Grimsby. 
GUILDFORD. ST. LUKE’S HOSPITAL. (404 8.) 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON in the General Surgical Unit (66 Beds). The post 
is recognised for the F.R.C.S., is approved 3 Pre-registration 
Service, and falls vacant on 22nd August, 

Applications, with copies of recent Seotimaniale, and details 
of age, qualifications, previous service, to the Physician- 
Superintendent. . 
HALIFAX AREA HOSPITALS MANAGEMENT COM- 
MITTEE. 2 SENIOR HOUSE OFFICERS required in the 
Anesthetic Departments at mm ty Halifax Infirmary (301 
Beds) and Halifax General Hospital (425 Beds) ; th busy acute 
| yg hospitals. Opportunities for studying “tor D.A. Salary 

670 p.a., with deduction of £130 p.a. for residence, &c. 
Applications to Group Secretary, Royal Halifax Infirmary, 


HALIFAX GENERAL HOSPITAL. (425 Beds.) House 
SURGEON required at the above acute General Hospital. 

Applications to Group Secretary, Royal Halifax Infirmary, 
Halifax ; : : bad 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(150 Beds.) SENIOR HOUSE OFFICER (casualty and ortho- 
peedic), post vacant now. National scale of salary. 

Apply to Hospital Administrator. 3 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(150 Beds.) HOUSE SURGEON required (resident), Male or 
Female. Pre-registration post now vacant. National scale of 
salary. 

Apply to Hospital Administrator. : 
HENDON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the newly created post of 
JUNIOR ROSPITAL MEDICAL OFFICER in Geriatrics. 
Applicants should be a in general medicine and 
surgery. The person appointed will be engaged in the investiga- 
tion and treatment of patients in Edgware General Hospital, 
its annexes and its Outpatient Department and in the further 
development of the Service in the district. 

Applications, stating age, qualifications and experience, 
together with the names of 2 referees, to the Group Secretary, 
Edgware General Hospital, Edgware, Middlesex, not later than 
Ist August, 1953. 
oe GROUP HOSPITAL MANAGEMENT COM- 

{ITTEE. Applications are invited for the non-resident post of 
JUNIOR HOSPITAL MEDICAL OFFICER in Pathology for 
duty at Edgware General and Colindale Hospitals. Previous 
experience in pathology desirable. 

Applications, stating age, qualific ations, and previous experi- 

ence together’ with the names of 2 referees, to the Group 
Secretary, Edgware General Hospital, Edgware, Middlesex, by 
Ist August, 1953. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) CASUALTY HOUSE 
OFFICER (Male or Female), second or third post held, with 
attachment to Pediatrician and Ophthalmic Consultant. Salary 
£400-£450 p.a., less £100 p.a. residential emoluments. Appoint- 
ment to commence mid-August. Applications for locum period 
would be considered. 

Apply, with full details and references, to Secretary, Hertford 

County Hospital, Hertford, Herts. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications are invited for 
the appointment of HOUSE SURGEON (Male or oe first 
or second post held, for general a eit a ogy, and 
obstetrics. Pre- ‘registration post. mont appointment. 
Salary at rate of £350 or £400 p.a. meaner less £100 p.a. 
residential emoluments. Duties to commence Ist August, 1953. 

Applications to the Group Secretary, Hertford Group Hospital 
came, Committee, Hertford County Hospital, Hertford, 





HEMEL HEMPSTEAD, HERTS. WEST HERTS HOS- 
PITAL. (170 Beds—5 Residents.) Applications are invited for 


the post of HOUSE SURGEON (first or subsequent post) 
for a term of 6 months. 
Applications, with full details and copies of 2 recent testi- 


HEMEL HEMPSTEAD, HERTS. WEST HERTS HOS- 
PITAL. HOUSE PHYSICIAN required. Post vacant lith 
August, 1953. 

Applications, stating age, qualifications and experience, and 
accompanied by copies of 2 recent testimonials. to the Secretary. 
HEREFORD. COUNTY HOSPITAL. (333 Beds.) Appli- 
cations are invited from registered medical practitioners for 
appointment of HOUSE OFFICER (general surgery). 
Applications, with copies of 2 recent testimonials, should be 
sent to the Medical Superintendent, County Hospital, Hereford. 
HEREFORD. GENERAL HOSPITAL. (154 Beds, 71 
surgical.) HOUSE OFFICER (general surgery) required. Hos- 
pital recognised by Royal College of Surgeons. 

Applications, with copies of 2 recent testimonials, to the 
Secretary, Hospital Management Committee, County Hospital, 
Hereford. 

HILLINGDON HOSPITAL, Uxbridge, and MOUNT 
PLEASANT HOSPITAL, SOUTHALL, MIDDLESEX. HOUSE PHYSI- 
CIAN required for tuberculosis beds at above Hospitals. 

Copies of not more than 3 recent testimonials to Medical 

Director, Hillingdon Hospital, Uxbridge, Middlesex, by 3rd 
August. 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. 
PAZSDIATRIC HOUSE PHYSICIAN (resident) required. 
Duties include experience in Children’s Medical Ward, Neonatal 
Unit, and Peediatric Outpatient Clinics. Appointment recog- 
nised for D.C.H Persons seeking pre-registration posts 
considered. 

Applications, stating age, qualifications, nationality, and 

experience, with copies of not more than 3 recent testimonials, 
to Medical Director by 4th August. 
HOUNSLOW HOSPITAL, Staines-road, Hounslow, 
MIDDLESEX (General acute—81 Beds), invites applications for 
appointment of RESIDENT HOUSE PHYSICIAN.  Recog- 
nised pre-registration appointment, 6 months. Vacant 26th 
August, 1953. Preference will be given to persons seeking post 
for pre-registration under Medical Act, 1950. Salary £350, 
£400, or £450 p.a. according to experience, less £100 p.a. for 
residence. 

Applications, stating qualifications, age, &c., with copies of 

up to 3 recent testimonials or names for reference, to the Hospital 
Secretary. 
HUDDERSFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of HOUSE 
SURGEON to the Princess Royal Maternity Home (57 Beds) 
to commence on 16th August, 1953. The holder of the post, 
which is recognised for the D.Obst. R.C.O.G., will have access 
to the abnormal maternity and gynecological beds at the 
Royal Infirmary. The Department is under the control of 2 
Consultant Obstetricians and Gynecologists. Salary in accord- 
ance with the terms and conditions for Hospital medical and 
dental staffs. 

Applications to be addressed to— 

H. J. JOHNSON, 
Secretary to the Management Committee. 

Royal Infirmary, Huddersfield. 

HUDDERSFIELD ROYAL |JNFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duty immediately. Salary 
in accordance with the terms and conditions of service for 
— medical and dental staffs, with full residential emolu- 
ments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 

HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN required to commence duty on 21st August, 1953. 
Salary in accordance with the terms and conditions of service 
for hospital medical and dental staffs, with full residential 
emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 

HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER in Ophthalmology (non-resident), to commence 
duties immediately. The post is recognised for the Diploma 
in Ophthalmology. Salary in accordance with the terms and 
conditions of service for hospital medical and dental] staffs. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, should 
be sent to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following :— 

HOUSE SURGEON—post now vacant. 

HOUSE SURGEON—post vacant middle September. 

HOUSE PHYSICIAN—post vacant middle September. 
6-monthly term in each case. All count towards D.C.H. 
qualification. Salary as per Ministry of Health terms of service. 

Replies, with testimonials, to be sent to the Hospital Secretary. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (third post), resident, Department of Dermatology. 
Candidates with some experience of dermatology will be given 
preference. 

Applications, stating age, nationality, qualifications and 
experience, with copies of up to 3 recent testimonials, to Group 
Secretary, West Middlesex Hospital, Isleworth, Middlesex. 





monials, should be sent to the Administrator. 


Closing date 4th August, 1953. 
45 


THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[Jury 25, 1953 





ILFORD, ESSEX. KING GEORGE HOSPITAL. There 
will be vacancies for the following at the above Hospital :— 

HOUSE SURGEON—19th August, 1953. 

HOUSE PHYSICIAN—18th August, 1953. 

HOUSE SURGEON—3lst August, 1953. 

Pre-registration posts. 

Applications, giving full particulars, and accompanied by 
testimonials, should be sent to the undersigned within 7 days 
of the appearance of this advertisement. 

G. AUSTIN HEPWORTH, Secretary. 

Ilford and Barking Group Hospital iicammant Committee. 

King George Hospital, [ford. 7 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER RESIDENT ANAESTHETIST. The post, 
which is normally of 1 years duration, is recognised for the D.A. 
examination. 

Applications, stating age, nationality, together with recent 
testimonials, to Hospital Secretary. a 7 
ISLE OF THANET HOSPITAL MANAGEMENT COM- 
MITTEE. 

General Hospital, Ramsgate (101 Beds) 

SENIOR HOUSE orn ER (surgical). 

General Hospita , Margate (132 Beds) 

SENIOR HOUSE OFFIC ER (surgical). 

Recognised for F.R.C.S. and D.A. Salary £670 p.a., less charge 
for residential emoluments. 

Applications, with copies of testimonials to Hospital Secretary 

of appropriate hospital. 
KEIGHLEY, YORKSHIRE. 8T. JOHN’S HOSPITAL. 
(194 Beds Chronic Sick, 29 Beds Maternity Unit.) Applications 
are invited from medical practitioners (who have been registered 
for not less than 2 years) for the appointment of JUNIOR 
HOSPITAL MEDICAL OFFICER, with possibly in addition 
some duties at the meleniey and District Victoria Hospital, 
a hospital of 144 Beds for acute medical and surgical cases. 
The successful applicant will be required to reside at St. John’s 
Hospital, at which accommodation is available for a married 
Officer. Salary according to scale £700—£50-81000 p.a., subject 
to deductions for board, lodging, &c. Appointment. will be 
initially for a period of 1 year. 

Applications, stating age, experience, qualifications and 
nationality, and the names of 3 referees, to be forwarded to the 
undersigned immediately. 

J. YounG, Group Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee. 

St. John’s Hospital, Keighley. 

KIRKCALDY, FIFESHIRE. VICTORIA HOSPITAL. 
RESIDENT HOUSE PHYSICIAN (Male or Female), required 
on ist October, 1953, for work in the acute Medical Unit of 
65 Beds in charge of the Consulting Physician for the East 
Fife Group of hospitals. The oo is tenable for 6 
months. Fala alary in accordance with national scale. 

Applications, with copies of 2 recent. testimonials, to be sent 
to the Medical Superintendent, Kast Fife Hospitais Board of 
Management, 2434, High-street, Kirkcaldy. 


LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the following REGISTRAR posts :— 
Chest Diseases 

Castle Hill Sanatorium, Cottingham, East Yorks. (non- 
resident). 

General Surgery : 

(a) Keighley and District Victoria Hospital, Keighley (resi- 
— resident). 

(b) Dewsbury, Batley and Mirfield Group (resident). 

(c) Halifax ——- Hospital (resident). 

Infectious Diseasi 
eeds Road Hospital, Bradford (resident). 
Orthopedic Surgery 

(a) York A and Tadcaster Group (non-resident) for duties 
mee at York General and City Hospitals. 

(bo) Huddersfield Royal Infirmary and other hospitals in the 
Huddersfield Group (non-resident). 

Patho 

Halifax Group 
resident ). 
Psychiatry 

(a) Storthes Hall Hospital, Kirkburton, near Huddersfield, 
and associated clinics. The post will be resident and a flat 
is available. Facilities for attendance at the Leeds University 
will be provided if the successful candidate is studying for the 
D.P.M. 

(b) Sealebor Park Hospital (300 Beds—annua) admission-rate 
350-400). Residential accommodation wr emey eg ey a house 
may be available. Facilities for attendance at the Leeds Uni- 
versity will be provided if the successful candidate is studying 
for the D.P.M. 

Applications, stating age, qualifications and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint Regis- 
trars Committee, Park-parade, Harrogate, not later than 
7th August, 1953. 

LEIGH INFIRMARY, Leigh. (102 Beds.) Wigan 
LCIGH HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYS. 
CIAN (resident) required at the above Hospital, House Officer 
grade post, now vacant. Approved pre-registration post. 

Applications, stating age, and qualifications, together with the 

names of 2 referees, should be forwarded to the Secretary, Wigan 
and Leigh Hospital Management Committee, Knowsley House, 
Wigan, as early as possible. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) Resident Locum REGISTRAR (anesthetics) 
required immediately for approximately 2 months. Remunera- 
tion at the rate of £16 per week with a reduction for residential 
emoluments. 

Apply, Secretary, 


Hospital Management Committee (non- 


Lancaster and Kendal Hospital Manage- 


ment Committee, Royal Lancaster Infirmary, naming 2 referees, 
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LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) RESIDENT SENIOR HOUSE OFFICER (ortho- 
peedics ). Post recognised for F.R.C.S. and the successful 
applicant will work with an Orthopeedic and Traumatic Specialist 
Unit. Post vacant lst August and normally tenable for 1 year. 

Applications, with names of 2 referees, to be addressed to the 

Secretary, Royal Lancaster Infirmary. 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) Lincoin 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for an approved Pre-registration Post in Medicine at 
the above Hospital, vacant immediately. 

Apply with full particulars, to the Group Secretary. 

W. Howick, Group Secretary. 
LIVERPOOL, 20. aoOttE HOSPITAL. The following 
HOUSE OFFICER appointments are vacant from Ist October, 
1953. 

Medicine (1). Surgery (2). 

Pre-registration students may apply, but would commence on 
Ist September, 1953. 

Applications to Secretary, Walton Hospital, Liverpool, 9 
LIVERPOOL, 6. NEWSHAM GENERAL HOSPITAL. 
Applications are invited from registered medical practitioners for 
the following eo yen (resident or non-resident) : 

(a) HOUSE PHYSICIANS with duties in acute and chronic 
medical wards. 

(6) HOUSE PHYSICIAN (dermatology). The Dermato- 
logical Department has an Outpatient Clinic dealing with 
approximately 50,000 attendances annually and 175 Beds are 
available for inpatient treatment. The successful candidate will 
be required to devote a portion of his time to medical wards. 

Posts (a) are recognised for pre-registration purposes. Salaries 
will be £350-£400-£450 p.a. according to experience, and less 
£100 p.a. if resident. 

Applications to be forwarded Ag the undersigned as soon as 
possible. . BLYTHE, Group Secretary. 

Broadgreen Hospital, Leeweeme 14. 

LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL LIVERPOOL CHILDREN’S HOSPITAL. Applications are 
invited for posts of ORTHOPAZ.DIC HOUSE SURGEON and 
JUNIOR CASUALTY OFFICER (House Officer grade : 
resident or non-resident) for the period 1st September, 1953— 
28th February, 1954. The posts are open to registered 
practitioners and pre-registration applicants. 

Apply, with full details, as soon as possible, to the Secretary, 
The United Liverpool Hospitals, 80, Rodney-street, Liverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
DAVID LEWIS NORTHERN HOSPITAL. Applications are invited 
for a post of ORTHOPAZSDIC HOUSE SURGEON for the 
period Ist September, 1953-28th February, 1954. The posts 
are open to registered practitioners and pre-registration appli- 
cants. The person appointed will be required to undertake some 
casualty work as part of his normal duties. 

Apply, with full details, as soon as possible, to the Secretary, 
The United L iverpool Hospitals, 80, Rodney-street, Liverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL SOUTHERN HOSPITAL. Applications are invited for a post 
of CASUALTY OFFICER (House Officer grade) for the period 
ist September, 1953-28th February, 1954. The post is open to 
registered practitioners aud pre- registration applicants and may 
be resident or non-resident. 

Apply, with full details, as soon as possible, to the Secretary, 
The United Liverpool Hospitals, 80, Rodney-street, Liverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
8ST. PAUL’S EYE HOSPITAL. Applications are invited for a resident 
post of SENIOR HOUSE OFFICER +? eed for the 
period ist gg eo 1953-30th September, 1 

Apply, soon as possible, on forms obtainable from the 
Secretary, “The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. 

LOUTH, LINCS. COUNTY INFIRMARY. 200 Beds.) 
Applic ations are invited for the post of HOUSE OFFIC ER 
(surgical), which is recognised for pre-registration purposes, at 
this busy General Hospital. The post is resident and a deduc- 
tion will be made of £100 p.a. in respect of board, residence, &c. 

Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Hospital Secretary. 
LOWESTOFT AND NORTH SUFFOLK HOSPITAL, 
LOWESTOFT. (99 Beds.) Apotentions are invited for the appoint- 
ment of SENIOR HOUSE SURGEON. Salary £670 p.a., less 
£150 for residential emoluments. ve Hospital is staffed by 
Consultant General Surgeons and visiting Consultants in all 
specialties from the Norfolk and Norwich Hospital. Post vacant 
Ist August, 3. 

Applications, stating age, qualifications and experience, with 
names of 2 referees, to Hospital Secretary. 

LYMINGTON HOSPITAL, gmt Hants. (107 
Beds.) SENIOR HOUSE OFFICE R (surgical) required imme- 
diately. Post normally tenable 1 year. 

Apply, stating qualifications and experience, with copies of 
recent testimonials, the Group Secretary, Southampton 
Hospital Management Committee, Bullar-street, Southampton. 
LYMINGTON HOSPITAL, Lymington, Hants. {107 
Beds.) RESIDENT SENIOR HOUSE OFFICER (medical) 
required from mid-September. 

Applications, with copies of testimonials, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
MANCHESTER NORTHERN HOSPITAL, Manchester, 8. 
(General Hospital—116 Beds.) Applications are invited for the 
sppemnmneay of HOUSE OFFICER (medicine), vacant 21st July, 
1953. 

Applications, stating age, nationality, details of qualifications 
and experience (both with dates), and names and addresses of 2 
referees, to be sent to the undersigned immediately. 

A. T. SAMPSON, Group Secretary. 

Crumpsall Hospital, Manchester, 8. 
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MANCHESTER, 4. ANCOATS HOSPITAL. (General 
Hospital—152 Beds.) Applications are invited for the appoint- 
ment of HOUSE OFFICER (E.N.T. surgery), now vacant. 

Applications, stating age, nationality, details of qualifications 
and experience (both with dates), and names and addresses of 2 
referees, to be sent to the undersigned immediately. 

. T. SAMPSON, Group Secretary. 

Crumpsall Hospital, Manc he ster, 8. 

MANCHESTER, 8. CRUMPSALL HOSPITAL. (General 
Hospital—1225 Beds.) NORTH MANCHESTER HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from suitably 
qualified registered medical practitioners for the appointment of 
RESIDENT ANAZSTHETIC REGISTRAR for 7 sessions at the 
above Hospital, and 4 sessions at Booth Hall Hospital (Children) 
in the Manchester Babies’ and Children’s Group. The position 
is recognised for the D.A. 

Applications, stating age, nationality, qualifications and dates, 
particulars of previous appointments with dates, also the names 
and addresses of 2 referees, to be sent to the undersigned as soon 
as possible. A. T. SAMPSON, Group Secretary. 

Crumpsall Hospital, Manchester, 8. 

MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT OOMMITTEE. Applications are invited from 
registered medical practitioners for the following posts which 
are vacant on the dates come cated :— 

Park Hospital, Davyhulme (General Hospital—426 Beds) 

1 SENIOR House OFFICER (general surgery), now vacant. 

1 SENIOR HOUSE OFFICE (non-tuberculous thoracic 

ry) a ge Regional Hospital Board Centre, 
vacant mid ogee 
ous (8) FICE xCE.N -T. surgery), pre-registration, now 
vacan 


“ine HOUSE OFFICER (general surgery), pre-registration, now 


veThe "genera surgery posts are recognised for training for the 
F.R.C, examination. Vacancies occur periodically in the 
various departments at Park Hospital and House Officers are 
eligible for appointment to another specialty at = end of the 
original term of service when such vacancies oc 

Ecoles — Patricroft Hospital ideneral “Hospital—72 


Beds 

1 HOUSE OFFICER. The work of the Hospital is mainly 
surgical and there is a busy Outpatient Department. 

Salaries for House Officer posts £350-£450 p.a. according to 
experience, plus £50 p.a. for House Officer post Eccles and 
Patricroft Hospital. £100 p.a. deduction for residential accom- 
modation and services. 6 months appointments. 

The Senior House Officer appointments will be for 12 months 
at a salary of £670 p.a., less £155 p.a. for residential accom- 
— and services. 

. en forms from the Secretary, Park Hospital, 

avybulm . 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the non-resident post of REGISTRAR in Ortho- 
peedic Surgery, to the Blackpool and Fylde Group of hospitals, 
with main duties at Victoria Hospital, Blackpool. 

Applications, with copies of 2 recent testimonials, to the 
Group Secretary, Blackpool and Fylde Hospital Management 
Committee, Victoria Hospital, Blackpool. pene pee area 
MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the following posts 

(i) | netic in Chest Diseases in the © Ashton, Hyde and 

aren, am and Oldham Groups. Vacant August. 

(ii) REG STRAR in Medicine at Ashton-under- -Lyne General 

tal (800 Beds), vacant now. 

ae. forms are obtainable from the Group Secretary, 
Ashton, Hyde and Glossop Hospital Management Committee, 
Astley-road, Stalybridge, Cheshire, to whom they should be 
returned not later than 29th July, 1953. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in the 
Board’s Non-tuberculous Thoracic S ry Unit of 48 Beds 
based at Park Hospital, Davyhulme. ational Health Service 
terms and conditions will apply. The successful candidate will 
be appointed for 1 year in the first instance and can take up 

the “= ointment immediately. 
lication forms from the Secretary, West Manchester 
ospital, Davyhulme. 





Fs nent Committee, Park 
MRCHEGTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Accident and Orthopedic Surgery to the Wigan and Leigh 
Group of hospitals with main duties at the Royal Albert Edward 
Infirmary, Wigan (200 Beds). The post provides wide experience 
and training in orthopedic surgery 

Forms of application —. be obtained from the Sec retary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, and should be returned with copies ‘of 2 recent 
testimonials, to. be received not later than 31st July, 1953. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR (resident or non- 
resident) in E.N.T. Surgery to the Wigan and Leigh Group of 
hospitals with sa duties at the Royal Albert Edward 
Infirmary, Wiga 

Forms of snplication may be obtained from the Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, and should be returned with names of 2 referees 
not later than 3ist July, 1953. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of NON-RESIDENT REGISTRAR 
in Chest Diseases. The duties will be with the Stockport and 
Buxton Hospital Management Committee and the successful 
candidate will work under the direction of the Consultant Chest 
Physician. 
Applications, 








stating age, qualifications and experience, 


together with copies of 2 testimonials, to be addressed to the 
undersigned, forthwith. H. G. Price, Group Secretary. 
59B, Shaw-heath, Stockport, Cheshire. 





MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for post of RESIDENT MEDICAL REGISTRAR 
to Macclesfield and District Group hospitals, main duties West 
Park Branch Macclestield Hospital. 

Apply, immediately to Group Secretary, ‘‘ Willerby House,”’ 

Cumberland-street, Macclesfield, enclosing copies of 2 recent 
testimonials. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGISTRAR 
to the Department of Hematology, to commence as soon as 
possible. Whole-time appointment for 12 months, renewable. 
The post is mainly clinical in character, involving ward and 
general outpatient clinic duties. Higher qualifications would 
be an advantage, but are not essential. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 19th August, 1953. 

G. H. TAYLOR, Secretary. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for RESIDENT MEDICAL STAFF (Senior House Officer 
grading—£670 p.a., less £130 p.a. for residential emoluments). 

Application forms may be obtained from the undersigned. 

H. R. NortTuH, General Superintendent. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for the post of REGISTRAR (resident). Tenable for 12 months, 
subject to renewal. Previous experience in ophthalmology 
essential. The terms and conditions of service for hospital 
medical and dental staffs will apply. 

Application forms may be obtained from the undersigned. 

H. R. Nortu, General Superintendent. 
MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of SENIOR HOUSE OFFICER 
(geriatrics). Active Geriatric Unit. Duties for the post will 
+g me be House Officer to the active treatment wards of 
eas. 

Applications, stating age, qualifications, present post, experi- 

ence, and names of 2'referees, to be forwarded to the Group 
Secretary at the Hospital within 7 days of the appearance of this 
advertisement. 
MANCHESTER, 20. WITHINGTON HOSPITAL. 
(General—752 Beds.) SOUTH MANCHESTER HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the resident post of SENIOR HOUSE 
OFFICE (surgical). 

Applications, stating age, qualifications, present post, experi- 

ence, and names of 2 referees, to be forwarded to the Group 
Secretary at the Hospital immediately. 
MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for posts of SENIOR HOUSE OFFICERS (surgical) 
including casualty duties. Possession of primary F.R.C.S. an 
advantage as the posts are eminently suitable for persons taking 
the Final F.R.C.S. The Hospital is recognised by the Manchester 
University for the teaching of undergraduate students. 

Applications, stating age, qualifications, nationality, present 
post, experience, and names of 2 referees, to be forwarded to the 
undersigned ee ly. 

A. KEATES, Sec re - anid to the Committee. 

Withington indian, Manchester, 2( 

MANCHESTER, 20. WIT HiNaTGn HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the resident post of SENIOR HOUSE OFFICER 
(obstetrics and gynecology). The Hospital takes part in under- 
graduate medical teaching, and the post is recognised in obstetrics 
and gynecology for M.R.C.0.G. purposes. 

Application forms should be obtained from the undersigned 
and returned within 14 days of the appearance of this advertise- 
ment. A. H. KEATES, Secretary to the Committee. 

Withington Hospital, Manchester, 20. 

MANCHESTER, 20. WYTHENSHAWE HOSPITAL. 
SOUTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited from registered practitioners for the post of 
SENIOR HOUSE OFFICER to the Regional Plastic Surgery 
and Burns Unit (74 Beds) which will become vacant on Ist 
August, 1953. 

Applications, stating age, qualifications, present post, experi- 
ence, and names of 2 referees, to be forwarded to the undersigned 
within 7 days of the appearance a this advertisement. 

A. KEATES, Group Secretary. 

Withington Hospital, ee ES, 20. 
MANCHESTER. WYTHENSHAWE HOSPITAL. 
CHESTER REGIONAL HOSPITAL BOARD. 80UTH MANCHESTER 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post of RESIDENT 
SURGICAL OFFICER (Registrar grade) at the above Hospital. 
Post will include responsibility for general, surgical and gynzeco 
logical beds. 

Applications, stating age, qualifications, present post, experi- 
ence, and names of 2 referees, to be forwarded to the Group 
Secretary, Withington Hospital, Manchester, 20, within 7 days 
of appearance of this advertisement. 


MILFORD CHEST HOSPITAL, Milford, Surrey. (348 
Beds.) GODALMING, MILFORD AND LIPHOOK GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of a SENIOR HOUSE OFFICER (surgical) at 
the above Hospital. The appointment is residential ; salary 
and deduction for board, lodging, &c., in accordance with the 
national scale (£670). All modern forms of treatment are 
carried out at the hospital, including major thoracic surgery, 
a proportion of the beds being set aside for non-tuberculosis 
thoracic surgery. 

Applications, giving full details, together with the names of 
3 referees, to be sent, as soon as possible, to the Physician- 
Superintendent, Milford Chest Hospital, Milford, Surrey. 
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MANSFIELD AND DISTRICT GENERAL HOSPITAL. 
(207 Beds.) MANSFIELD HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE SURGEON 
(pre-registration or Senior House Officer post). Post recognised 
for F.R.C.S. examinations. 

Applications, stating age and qualifications, together with 
copies of 2 recent testimonials, to be forwarded to Group 
Secretary, Mansfield Hospital Management Committee, Crow 
Hill-drive, Mansfield. 

MANSFIELD AND DISTRICT GENERAL HOSPITAL. 
oa! Beds.) MANSFIELD HOSPITAL MANAGEMENT COMMITTEE. 
lications are invited for the post of SENIOR HOUSE 
OEVICER in Aneesthetics (resident). The post is recognised 
for the D.A. Appointment will be for 1 year. Salary £670 p.a., 
with a deduction of £135 in respect of residential emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of 2 testimonials, should be forwarded to 
the undersigned immediately. 

A. ASHWORTH, Group Secretary, 
Mansfield Hospital Management Committee. 

Oak Bank, Crow Hiil-drive, Mansfield = 
MANSFIELD AND DISTRICT GENERAL HOSPITAL. 
(207 Beds.) RESIDENT HOUSE PHYSICIAN pre-registration 
or Senior House Officer post). The appointment is 1 of 2 such 
posts and in addition eee is a Medical Registrar as well as 
a full visiting Consultant s There is an acute Medical 
Unit of 56 Beds, including 10 peediatric beds. 

Applications, stating age, qualifications, and experience, 
together with 2 recent testimonials, to Secretary, Mansfield 
Hospital Management Committee, Crow Hill-drive, Mansfield. 


MANSFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. KING’S MILL HOSPITAL, SUTTON-IN-ASHFIELD, AND 
VICTORIA HOSPITAL, MANSFIELD. Applications are invited for 
the post of RESIDENT SENIOR HOUSE OFFICER (Male 
or Female) in Obstetrics and Gynecology for duties at the 
following : 

King’s Mill Hospital—Gyneecological Unit (46 Beds) and 

Outpatient Services. 

Victoria Hospital—Obstetrical Unit (32 Beds). 
The duties of the post will be predominantly gynecological. 
The successful candidate will reside at King’s Mill Hospital. 
Salary will be at the rate of £670 p.a., less emoluments. 

Applic ations, stating age, qualifications, experience, together 
with copies of recent testimonials or names of 2 referees, should be 
forwarded to A. ASHWORTH, Group Secretary. 

Oak Bank, Crow Hill-drive, Mansfield, Notts. 
MERTHYR TYDFIL. ST. TYDFIL’S HOSPITAL. (395 
Beds. ) MERTHYR AND ABERDARE apy = MANAGEMENT 
COMMITTEE. A ngmeeerene are invited for the following posts :— 

RESIDENT SENIOR HOUSE OFF ICE 2 in Obstetrics and 
Gynecology. The successful applicant will be based at St. Tydfil’s 
Hospital, } erthyr Tydfil, and work at obstetrics and gynecology 
in the Merthyr Area. Applicants must have been registered 
not less than 1 year wed as Mex ical Practitioner and have previously 
held house appointm 

HOUSE PHYSICI IAN ‘(resident). Appointment is for a period 
of 6 months. 

Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, with full particulars, should be sent to the 
Group Secretary, Merthyr and Aberdare Hospital Management 
Committee, St. Tydfil’s Hospital, Merthyr Tydfil. 


MAIDENHEAD HOSPITAL, St. Luke’s-road, Maidenhead. 
Applications are invited for the post of HOUSE SURGEON 
vacant now. Preference will be given to persons seeking a 
pre-registration post under the Medical Act, 1950. Salary on 
national scale. 

Applications, stating age, nationality and qualifications, 

together with the names of 3 referees, should be sent to the 
Hospital Secretary. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of RECEIVING- 
ROOM OFFICER. Salary £670 a year, with deduction of £150 
a year for residential emoluments. 

‘Applications to the Administrative Officer at the Hospital 

as soon as possible. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of SENIOR 
HOUSE SURGEON. Post recognisable for the F.R.C.S.(Eng. ). 
Salary £670 a year, with deduction of £150 a year for residential 
emoluments. 

Applications to the Administrative Officer at the Hospital 
as soon as possible. : 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE OFFICER in the Ophthalmic Department 
of the above Hospital. The Hospital is recognised by the 
Examining Boards for the F.R.C.S. and the D.O. Appointment 
will be for 12 months. Salary £670 a year, less £150 a year 
for residential emoluments. 

Applications, should be forwarded as soon as possible, to the 
Administrative Officer, Kent County Ophthalmic and Aural 
Hospital, Church-st reet, Maidstone. 

MAIDSTONE. PRESTON HALL HOSPITAL, British 
LEGION VILLAGE, MAIDSTONE, KENT. Applications are invited 
for the appointment of SENIOR HOUSE OFFICER. Salary 
£670 pa., national scale and conditions. The Sanatorium 


contains 330 Beds for the treatment of pulmonary tuberculosis. 
All modern forms of treatment are carried out, including major 
thoracic surgery. 
Applications, stating age, qualifications, and names of 2 
referees, to be sent by not later than 15th August, to— 
A. A. Howick, Secretary to the Management Committee. 
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MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) Resident Locum SENIOR HOUSE OFFICER (casualty) 
required immediately for minimum period 3 months, remunera- 
tion at the rate of £13 per week with reduction for residential 
emoluments. 

Apply Secretary, Lancaster and Kendal Hospital Manage- 
ment Committee, Royal Lancaster Infirmary, naming 2 referees. 


MOTHERWELL, HAMILTON AND DISTRICT HOS- 
PITALS BOARD OF MANAGEMENT. COUNTY HOSPITAL, STONEHOUSE, 
LANARKSHIRE. Applications are invited for the resident post 
of JUNIOR HOSPITAL MEDICAL OFFICER in the Surgical 
Tuberculosis and Orthopedic Department commencing August. 
250 Beds, mainly surgical tuberculosis but includes all casualty 
work. Salary £700—£50-£1000, less £150 residential emoluments. 

Applications to Medical Superintendent, County Hospital, 
Stonehouse, Lanarkshire. 

MOTHERWELL, HAMILTON AND DISTRICT HOS- 
PITALS BOARD OF MANAGEMENT. COUNTY HOSPITAL, STONE- 
HOUSE, LANARKSHIRE. (General Hospital—380 Beds.) 

(1) SENIOR HOUSE OFFICER (surgical) 

Applications are invited for the above resident post which 
is tenable for 12 months in the first instance from Ist August, 
1953. Salary £670, less £150 residential emoluments. 

(2) 1 HOUSE OFFICER required at above Hospital for 
Orthopeedic Department. There are more than 200 Beds in 
this department, and a varied experience is offered. Salary 
according to national scale. 

Applications (together with testimonials for the Senior House 
Officer post), to Medical Superintendent, Stonehouse Hospital, 
Lanarkshire. 

Lasnnedpyannrlh all ‘GENERAL HOSPITAL. (861 Beds.) 

EWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (general medicine). The above 
resident post becomes vacant at the beginning of August, 1953, 
and is tenable for 12 months. The successful candidate will 
have opportunity for clinical experience in inpatient and out- 
patient work, including a Diabetic Clinic, under the direction 
of the Head of the Department. 

Applications should be addressed to the Secretary, Newcastle 
General Hospital, Westgate-road, Newcastle upon Tyne, 4, 
together with 1 copy of 2 recent testimonials by 3lst July, 1953. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Royal 
INFIRMARY, SUNDERLAND. (300 Beds.) SURGICAL REGIS- 
TRAR to act as Resident Surgical Officer. Salary £775-£890. 
The post is recognised for the F.R.C.S. examination, and will 
be tenable up to 3lst August, 1954, in the first instance. Single 
accommodation available. 

Applications, together with names and addresses of referees 
(preferably), or testimoniais to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘“‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


bw age bhp REGIONAL HOSPITAL BOARD. North 

WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE GROUP. 
REGISTRAR PATHOLOGIST (resident) whole-time. Salary 
£775-£890 p.a. Appointment up to 31st August, 1954, in the 
first instance, and is subject to National Health Service (Super- 
annuation) Regulations, 1950. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, “ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. North 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR 
ANASTHETIST (whole-time), resident or non-resident near 
main hospital. Single accommodation available. Salary £775— 
£890 p.a. Appointment up to 3lst August, 1954, in the first 
instance. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘*‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications 
are invited for the non-resident appointment of Whole-time 
SENIOR HOUSE OFFICER in a General Medical Clinic. The 
appointment is for 1 year and will be subject to Ministry of Health 
terms and conditions of service. The salary will be at the rate 
of £670 p.a., subject to the appropriate deductions. 

Applications, giving full details, with the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 

W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, ‘Newcastle upon Tyne. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications are 
invited for the whole-time non-resident appointment of REGIS- 
TRAR in the Department of Radiotherapy. The possession of 
D.M.R. or D.M.R.T. is an advantage but not essential for this 
appointment, which will be for 1 year in the first instance. 

Applications, giving full details and the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 
Royal Victoria Infirmary, Newcastle upon Tyne. 


NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications 
are invited for the whole-time post of SENIOR REGISTRAR 
in the Department of Radiotherapy. Candidates should hold a 
recognised Diploma in Radiotherapy or a higher qualification 
in medicine or surgery. 

Applications, giving age, nationality, experience and qualifica- 
tions, with the names and addresses of 3 referees, should be sent 
to the undersigned within 2 weeks of the date of appearance 
of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 
Royal Victoria Infirmary, Newcastle upon Tyne. 
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NEWCASTLE. THE UNITED NEWCASTLE UPON | NORTHAMPTON GENERAL HOSPITAL. (485 Beds.) 


TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications 
are invited for the whole-time non-resident appointment of 
REGISTRAR in the Department of Radiology. Candidates 
should possess a recognised Diploma in Radiology or hold the 
M.R.C.P. or F.R.C.8S. The appointment is for 1 year in the 
first instance, tenable at the Royal Victoria Infirmary, and, if 
extension of 1 year is granted, the appointee may be required 
to undertake duty in a hospital under the Newcastle Regional 
Hospital Board. The appointment will be subject to terms 
and conditions of service of hospital medical staff in the National 
Health Service. 

Applications, giving full details, with the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks of 
the date of appearance of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 

NEWARK GENERAL HOSPITAL, Newark. Sheffield 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT SUR- 
GICAL HOUSE OFFICER with general duties required at 
Registrar rate of pay. This post offers good experience to anyone 
preparing to enter General Practice. Appointment for 1 year in 
first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 10th August, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
NEWMARKET GENERAL HOSPITAL. East Anglian 
REGIONAL HOSPITAL BOARD. ANAQSTHETIC REGISTRAR. 
Post now vacant. Appointment for 1 year, renewable for second 
year. 

Applications, stating age, qualifications, and details of present 

and previous appointments, together with names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
10th August, 1953. Candidates invited to visit Hospital by 
direct arrangement with Hospital Management Committee 
Secretary at the Hospital. 
NEWMARKET GENERAL HOSPITAL, Newmarket, 
SUFFOLK. Applications are invited for the post of HOUSE 
SURGEON, available immediately. Duties include surgical 
house charge of general surgical, E.N.T. and eye beds. The 
post is tenable for 6 months and is resident. Salary in accordance 
with national scale, less £100 p.a. for board and residence. 

Applications, together with copies of 3 testimonials, should 
be addressed to the Physician-Superintendent. 


NEWMARKET GENERAL HOSPITAL, Newmarket: 
SUFFOLK. Applications are invited for the post of HOUSE 
PHYSICIAN, vacant now. Duties include house charge of acute 
general medical and tuberculosis beds with some opportunity 
for anesthetics under the supervision of the Consultant in 
anrsthesia. The post is tenable for 6 months, salary in accor- 
dance with national scale, less £100 for board and residence. 
Applications, with copies of 3 recent testimonials, should be 
addressed to the Physician-Superintendent. 
NUNEATON. MANOR HOSPITAL. (139 Beds.) House 
SURGEON for general surgical duties including E.N.T. and 
ophthalmic work. Recognised for F.R.C.S. ; pre-registration 


ost. 

Applications to the Hospital Secretary. 

NUNEATON. MANOR HOSPITAL. Receiving-Room 
OFFICER. Salary scale £700-£1000. Married accommodation 
available. 

Apply, stating details of age, qualifications and experience, 
and with copies of testimonials, to the Hospital Secretary. 
NEWPORT, 1.W. ST. MARY’S HOSPITAL. (365 Beds.) 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COMMITTEE. 
CASUALTY OFFICER, vacant now. Salary £670, less £130 
for accommodation and services. Mode] Casualty Department, 
newly constructed. Living accommodation for a married candi- 
date wou'd be made available if required. 

Applications, with full details, to Chief 
Officer, Clatterford House, Carisbrooke, I.W. 


NEWPORT, I.W. ST. MARY’S HOSPITAL. (365 Beds.) 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER in Surgery. Salary £670 p.a. 
Applications are invited from registered medica! practitioners 
HOUSE SURGEON. Post approved for Pre-registration 
Service. National salary scale and conditions. Vacant now. 
Living accommodation for a married candidate would be made 
available if required. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 referees, to be sent as 
soon as possible to Chief Administrative Officer, Hospital 
Management Committee Headquarters, Clatterford House, Caris- 
brooke, 

NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 

Beds—post recognised F.R.C.S.) SENIOR HOUSE OFFICER 
or HOUSE OFFICER required for Casualty Department, 
Ist August or week or two before. Recognised F.R.C.S. for 
6 months. Senior Hospital Medical Officer in full-time charge of 
Department, through which pass all medical and surgical 
emergencies. Attendances 48,000 annually. Excellent experi- 
ence. Post tenable 6 or 12 months as desired. 

Write quoting 2 referees, to T. A. JONEs. 

64, Cardiff-road, Newport, Mon. 

NEWPORT AND EAST MONMOUTHSHIRE GROUP. 
Vacancies for House Officers exist, all recognised for Pre- 
registration Service :— 

Royal Gwent Hospital, Newport, Mon. (259 Beds) 

HOUSE SURGEON (including Gynecology ). Recognised 

— 8. 
Pontypool and District Hospital, Pontypool (115 Beds) 

HOUSE PHYSICIAN (including Peediatrics). 

2 HOUSE SURGEONS (1 —_ recognised F.R.C.S.). 

Write quoting 2 referees, to T. A. JONES,. 


Administrative 


64, Cardiff-road, Newport, Fol 


| Applications invited as soon as possible for post of HOUSE 
OFFICER (general surgery). Appointment to 80th September 
in the first instance or, alternatively, to 3lst March, 1954, to be 
decided at interview. Recognised for F.R.C.S. and for pre- 
registration. 

Applications, enclosing copies of 3 recent testimonials, as soon 
as possible to 8. G. HILL, Superintendent. 
NORTHAMPTON. MANFIELD ORTHOPADIC HOS- 
PITAL. NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for the post of ORTHO- 
PAZDIC SENIOR HOUSE OFFICER (resident), vacant now. 
The appointment will be for about 1 year. Salary £670 p.a., 
with a deduction of £100 p.a. for residential emoluments. The 
post provides experience in a wide range of orthopeedic treatment, 
including outpatient clinics. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials, should be sent 
immediately to the Secretary, Northampton Management 
Committee, General Hospital, Northampton. 


NORTH AND MID-CHESHIRE HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
vacant posts :— 
Altrincham General Hospital, 
Manchester (130 Beds) 
SENIOR HOUSE OFFICER (surgical). Post recognised under 
F.R.C.S. regulations. . 
SENIOR HOUSE OFFICER (medical). 
St. Anne’s E.N.T. Hospital, Altrincham, near Man- 
chester (53 Beds) 
SENIOR HOUSE OFFICER. Post recognised for D.L.O. 
examinations. 
JUNIOR HOUSE OFFICER. 
Applications should be sent to the Group Secretary, The 
Hospital, Sinderland-road, Altrincham, Cheshire. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications are invited for the appointment of 
SENIOR HOUSE SURGEON to the Orthopedic Department. 
Salary £670 p.a., less £150 p.a. for full residential emoluments. 
Applications, stating age, qualifications, experience, with 
names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stephen’s-road, Norwich. 
NOTTINGHAM AND MIDLAND EYE 
NOTTINGHAM NO. 1] HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (resident) required at the above Infirmary. Salary 
and conditions of service in accordance with the published 
conditions of the Ministry of Health. Duties to commence at the 
end of July. This post is recognised for the D.O.M.S. examination. 
Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 
H. M. STANLEY, 


Altrincham, near 


INFIRMARY. 


Secretary. 

General Hospital, Nottingham. 

NOTTINGHAM. CITY HOSPITAL. (823 Beds.) Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
(surgical), vacant Ist September. The post is approved for 
F.R.C.S. The Officer appointed will be required to spend 
6 months in general surgery, 3 months thoracic surgery and 
3 months orthopedic and plastic surgery. Salary £670 p.a., 
less £145 p.a. for residential emomiments. 

Applications, stating age, nationality, qualifications and 

experience, together with copies of not more than 3 testi- 
monials, to be sent immediately to the Hospital Secretary, 
City Hospital, Hucknall-road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (823 Beds.) Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
(medical). Salary £670 p.a., less £145 p.a. for residential emolu- 
ments. The appointment will be for 1 year. 

Applications, stating age, nationality, qualifications and 

experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Hospital Secretary, City Hos- 
pital, Hucknall-road, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. (439 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time KESIDENT 
or NON-RESIDENT REGISTRAR in E.N.T. Surgery required. 
Appointment for 1 year in the first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 

Old Fulwood-road, Sheffield, by 3rd August, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates. naming 3 referees. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
SENIOR MEDICAL HOUSE OFFICER for the above [lospital ; 
duties to commence about the beginning of September, 1953. 
Salary (less £150 residential emoluments) and conditions of 
service in accordance with those laid down by the Ministry. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials to be sent to— 

General Hospital, Nottingham. HENRY M. STANLEY. 


NOTTINGHAM GENERAL HOSPITAL. 2 Resident 
HOUSE SURGEONS required (Male or Female) for the above 
Hospital, duties to commence as soon as possible. Salary and 
conditions of service in accordance with published regulations. 
If held by R practitioners the appointments will be for a period 
of 6 months. 
Applications. stating age, qualifications and 
together with copies of testimonials to be sent to— 
HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
ORTHOPZDICAND FRACTURESENIOR HOUSEOFFICER,. 
The post offers exceptional experience in traumatic and ortho- 
peedic surgery. Duties to commence as soon as possible. Salary 
and conditions of service in accordance with Ministry regulations. 
If resident £150 deducted for emoluments. 
Applications, stating age. qualifications and 
together with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Secretary. 
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ORPINGTON HOSPITAL. Orpington and Sevenoaks 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT HOUSE PHYSICIAN (Male) to 
the Geriatric Unit at above Hospital. This is an active specialised 
Unit for the study of geriatric conditions and modern care 
and treatment of such patients, and is also associated with 
Bromley and Farnborough Group of hospitals. Post, which is 
vacant immediately, offers excellent opportunity for studying 
for higher qualifications, and all auxiliary departments and 
facilities of a large General Hospital (311 acute, 60 T.B., and 
275 geriatric beds) are at the disposal of Geriatric Unit. 

Apply, stating age, —— and ye together 

with names and addresses of 2 referees, to Physician-Superin- 
tendent, Orpington Hospital, Orpington, Kent. 
OTLEY. THE GENERAL HOSPITAL. Iikley and Otley 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON 
(pre-registration post) with duties commencing Ist August, 1953. 
170-Bedded hospital staffed by Consultants who are members 
of the Teaching staff of the University of Leeds. 

Applications to the Group Secretary, The General Hospital, 
Otley, Yorks. 

AMENDED ADVERTISEMENT 

OXFORD. UNITED OXFORD HOSPITALS. Applications 
are invited for the post of REGISTRAR (non-resident) in the 
Department of Otolaryngology at the Radcliffe Infirmary. The 
appointment will be for 1 year and eligible for extension to a 
second year. Candidates should preferably possess the Fellowship 
of a Royal College of Surgeons and must have got the Primary 
examination. 

Applications on forms obtainable from the Secretary, Registrar 

Committee, 43, Banbury-road, Oxford, should reach him by 
8th August. 
OXFORD. UNITED OXFORD HOSPITALS. Applications 
are invited for Locum post for 1 year for FIRST ASSISTANT 
to the Department of Otolaryngology, Radcliffe Infirmary, with 
effect from Ist September, 1953. The post is Senior Registrar 
status and the holder must possess the Fellowship of one of the 
Royal Colleges of Surgeons or the Mastership of a University in 
the specialty. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, to Administrator, Radcliffe 
Infirmary, —- Applications to be received not later than 
3ist July, 1 
SETERGOROUGH. MEMORIAL HOSPITAL. Peter- 
BOROUGH AND STAMFORD HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the position of HOUSE PHYSICIAN, 
which will become vacant on 23rd August, 1953. The appoint- 
ment will be for 6 months. 

Applications, with testimonials, should be addressed to the 
Secretary, The Memorial Hospital, Midland-road, Peterborough. 
PLYMOUTH. MOUNT GOLD ORTHOPADIC HOS- 
PITAL (with Annexe 122 Beds). PLYMOUTH SPECIAL HOSPITAL 
MANAGEMENT COMMITTER. ppareetions are invited for the post 
of SENIOR HOUSE OFFICER for the Orthopedic and Fracture 
Service, centring on Mount Gold Orthopedic and associate 
hospitals. Vacancy immediately. 

Applications, stating age, qualifications with dates, &c., and 
with copies of 2 recent testimonials, to be forwarded to the 
Secretary, Mount Gold Hospital, Plymouth, within 14 days of 
this advertisement appearing. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications invited from registered medical practi- 
tioners for the appointments of :— 

(1) SENIOR HOUSE OFFICER to Casualty and Fracture 
Department, Greenbank Road Section, vacant immediately. 

(2) SENIOR HOUSE OFFICER in Surgery, Greenbank 
Road Section, vacant 9th October, 1953, recognised for the 
Fellowship of ‘the Royal ( Yollege of Surgeons. 

(3) RESIDENT ANAESTHETIST, Greenbank Road Section, 
vacant immediately, recognised for the D.A. 

(4) HOUSE SURGEONS, Greenbank Road Section, vacancies 
13th September, 17th and 20th October, 1953, recognised for the 
Fellowship of the Royal College of Surgeons. 

(5) SENIOR HOUSE OFFICER to Casualty Department, 
Freedom Fields Section, vacant immediately. 

(6) SENIOR HOUSE OFFICER in Surgery, Freedom 
Fields Section, vacant immediately, recognised for the Fellowship 
of the Royal College of Surgeons. 

(7) HOUSE PHYSICIAN, Freedom Fields Section, vacant 
Ist September, 1953. 

(8) HOUSE SURGEON, Freedom Fields Section, vacant 
Ist September, 1953, recognised for the Fellowship of the Royal 
College of Surgeons. 

(9) HOUSE OFFICER in Obstetrics, Alexandra Maternity 
Home, Devonport, vacant immediately. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 3 referees, to be sent to the under- 
signed as soon as possible. 

ARTHUR R. CasH, Group Secretary. 

7, Nelson-gardens, Stoke, Devonport. 

PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MON. (115 Beds.) JUNIOR HOSPITAL MEDICAL OFFICER 
(surgical). This is the senior resident post. 2 House Surgeons 
and a House Physician also resident. Salary £700-£50-81000, 
less £150 board-residence. 

Write, quoting 2 referees, to T. A. JONES. 

64, Cardiff-road, Newport, Mon. 

PONTYPRIDD (near). EAST GLAMORGAN HOSPITAL, 
CHURCH VILLAGE. (316 Beds—Committee’s Base Hospital serving 
population of 177,000—recognised for the D.Obst.R.C.O.G., 
D.C.H., and D.A.) PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(obstetrics ). 


Applications, stating age, qualifications and experience, 


together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Group Secretary, Pontypridd and Rhondda 
Hospital Management Committee, Courthouse-street, Pontypridd. 
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PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE, near PONTYPRIDD. (316 Beds and 
large Outpatient Department—Committee’s Base Hospital 
serving population of 177,000—recognised for D.Obst.R.C.O.G., 
D. + and D.A.) PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE. HOUSE OFFICER (obstetrics). 

Applications, stating age, qualifications, and experience, 

together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Group Secretary, Pontypridd and Rhondda 
Hospital Management Committee. Courthouse-street, Pontypridd. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments :— 

St. Mary’s Hospital (General Hospital with 150 surgical 

beds—recognised for the F.R.C.S.) 

SENIOR HOUSE OFFICER (Casualty and Orthopedic 

Departments), vacant now. 

HOUSE PHYSICIAN, vacant 10th September. 

Royal Portsmouth Hospital (General Hospital with 
70 surgical beds and 68 orthopedic beds—recognised for 
the F.R.C.S.) 

HOUSE SURGEON (general surgery and orthopedics), 
vacant 15th August. 

Queen Alexandra Hospital (124 surgical beds and 21 


E.N.T. beds) 

SENIOR HOUSE SURGEON (E.N.T. and genera! surgery), 

vacant 8th September. 

Applications, stating age, experience and qualifications, 
together with the names of 2 referees, should be submitted as 
soon as possible to E. H. Hurst. 

35, Grove-road South, Southsea. 
co eee —— AND DISTRICT HOSPITAL, Mutton- 
lan OTTE AR, MIDDLESEX. (57 Beds.) RESIDENT 
SENIOR HOUSE ‘OFFICER. a -handed post, dealing 
with both medical and surgical c 

Apply to Group Secretary, 1, Woellhouse- lane, Barnet, Herts. 
PENZANCE. WEST CORNWALL HOSPITAL. (General 
——100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from pre-registration graduates 
or qualified medical practitioners for the post of HOUSE 
SURGEON. 

Applications, stating age, nationality, qualifications and 
experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Hospital Secretary, West Cornwall Hospital, 
Penzance. 

READING. ROYAL BERKSHIRE HOSPITAL. Reading 

AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 

are invited for the post of SENIOR HOUSE OFFICER (anes- 

thetics) vacant now, for duties at the above Hospital. 

Apply, with full particulars, and copies of recent testimonials, 
to Group Secretary, 3, Craven-road, Reading. 

READING. ROYAL ay gn HOSPITAL (403 Beds) 

AND BATTLE HOSPITAL (343 Beds). Applications are invited for 

2 resident posts of HOUSE SURGEON, Accident and Orthopaedic 

Department, both vacant Ist August for 6 months. Also 

casualty duties. 

Apply with full particulars, and a copy of a recent testimonial, 
to Secretary, Royal Berkshire Hospital, Reading. 
pate neg a DISTRICT HOSPITAL MANAGEMENT 

OMMITTEE plications are invited for the post of RESIDENT 
SENIOR HOt SE OFFICER (Area Accident and Orthopedic 
Department), now vacant. Duties (which include casualty 
work) at Royal Berkshire Hospital (403 Bods) and Battle 
Hospital (343 Beds). Person appointed will work with Registrar 
and House Officer. 

Applications, stating age, nationality, present post, quali- 
fications with dates, together with names of 2 referees, to the 
Group Secretary, 3, ven-road, R ing. fim 
REDRUTH. CAMBORNE-REDRUTH HOSPITAL. (151 
Beds—4 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (surgical) required 
for the above Hospital. Post vacant 7th August, 1953. This 
is a general hospital with a great variety of cases. The post 
gives good experience in diagnosis, operative and postoperative 
treatment, and in actual operative procedure to the candidate. 

Applications, stating age, og seme and nationality, together 
with references, to Hospital Secretary, Camborne-Redruth 
Hospital, Redruth, Cornwall. £ ; 

RHYMNEY AND SIRHOWY VALLEYS HOSPITAL 

MANAGEMENT COMMITTEE. Applications are invited for vacancies 

at the following hospitals. Married quarters available for some 

of the posts. 

Caerphilly District Miners Hospital ; pleasantly 
situated ; 6 miles from Teaching Hospital at Cardiff ; 
144 Beds for acute general surgery, orthopedics, E.N.T., 
ophthalmology, gynecology, 26 Beds for genera] medicine ; 
busy Outpatient, Casualty, and Pathology Departments ; 
staffed by full-time and visiting Consultants 

HOUSE SURGEONS (pre-registration posts). 

Tredegar General Hospital; 20 miles from Newport 
and 24 from Teaching Hospital at Cardiff ; 6 miles from 
the Vale of Usk Surgical Unit of 50 Beds, with also 6 
orthopeedic beds, under daily supervision of Consultant 
Surgeon and visiting supervision of Orthopeedic Surgeon. 
Busy Outpatient and Casualty Departments. 

SENIOR HOUSE OFFICER (surgery). 

St. James Hospital, Tredegar; 156 Beds for acute 
medical, midwifery, and chronic sick. 

1 OBSTETRIC HOUSE OFFICER (pre-registration post). 
Senior House Officer post tenable 12 months; salary £670, 
less agreed deduction for full residential emoluments. House 
Officer posts tenable 6 months; salary £350, less agreed deduction 
for married quarters and emoluments or £100 p.a. for single 
residential emoluments. 

Apply, with full particulars, to the Group Secretary, Hospital 
> ioe, Committee, St. Martin’s-road, Caerphilly, near 
Cardiff. 
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RICHMOND, SURREY. ROYAL HOSPITAL. (121 Beds.) 
KINGSTON GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT HOUSE SURGEON. Post vacant 9th August, 1953. 
Tenable 6 months. Recognised for pre-registration and F.R.C.S. 
examination. 

Applications, giving age, qualifications and experience, 
together with 3 testimonials, to the Administrative Officer, 
Royal Hospital, Richmond, Surrey. % 
ROCHDALE. BIRCH HILL HOSPITAL. (General— 
951 Beds.) ROCHDALE AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE SENIOR HOUSE OFFICER or apnea 
Appointment for 1 year and post recognised for D.A 

Applications to Group Secretary, Central ‘eon Birch Hill 
Hospital, Rochdale, not later than Ist August, 1 
ROMFORD, ESSEX. OLOCHURCH HOBEITAL: Applica- 
tions are invited from registered medical practitioners for the 
post, now vacant, of SENIOR HOUSE OFFICER (resident) 
for duties in the Casualty and Admissions Department at the 
above Hospital. This is a large general hospital, with s ——— 
departments dealing with all types of acute medical and 
surgical cases. The post affords good opportunity for gaining 
tuition and experience. 

Applications should be addressed immediately to the Secretary 
of the Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford, stating age, nationality, 
qualifications, experience, and 2 testimonials of recent date 
or names of 2 referees. 

ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited for the post of RESIDENT 
HOUSE SURGEON in the General Surgical Unit. Recognised 
for F.R.C.S. 6 months appointment. This very active General 
Surgical Unit of approximately 100 Beds affords ample oppor- 
tunity for candidates to obtain first-class tuition and experience. 

Applications, stating age, nationality, qualifications with 

dates, and details of experience, together with copies of 2 recent 
testimonials or names of 2 referees, should be sent immediately 
to the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds. ) Applications are invited from registered medical prac- 
titioners for the post of SENIOR HOUSE OFFICER in the 
Department of Ophthalmology. 

Applications, stating age, qualifications, present appointment 

and experience with dates, together with copies of 2 testimonials 
of recent date or names of 2 referees, should be sent immediately 
to the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Applications are invited from registered medical practitioners 
(Male) for the post of RESIDENT HOUSE PHYSICIAN 
vacant from 16th August, 1953. The duties will include experience 
in gyneecology. 6 months appointment. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 2 recent testi- 
monials or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 

ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
(Recognised training hospital for D.A.) SHEFFIELD REGIONAL 
HOSPITAL BOARD. Whole-time RESIDENT REGISTRAR 
— required. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 

Old Fulwood-road, Sheffield, by 3rd August, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
ROTHERHAM HOSPIT «L, Doncaster Gate, Rotherham. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESIDENT 
MEDICAL REGISTRAR required with duties also at the 
Moorgate Hospital, Rotherham. Successful candidate also to 
act as Blood Transfusion Officer at Doncaster Gate Hospital. 
Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 3rd August, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

RUGBY (near). ST. MARY’S HOSPITAL, Harborough 
MAGNA, near RUGBY. HOUSE ae ho Pe — d (gyneco- 
logical and obstetric). Post vacant 31st / 

Applications to the Secretary, Group 20, Aiesptial Management 
oes Coventry and Wasaichakire’ Hospital, Coventry. 


RYD Ww. ROYAL 1.W. COUNTY HOSPITAL. 
< CASUALTY OFFICER/ORTHOPAEDIC HOUSE SURGEON 
(Senior House Officer grade—£670 p.a.). Active Surgical 
Department with considerable amount of traumatic surgery, 
with care of orthopeedic beds. 

Applications, stating age, qualifications, experience and names 
of 2 referees, to Group Secretary, Hospital Management Com- 
mittee, Clatterford House, Carisbrooke, I.W. ; - 
SALISBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. REGIONAL PLASTIC AND ORAL SURGERY CENTRE, 
ODSTOCK HOSPITAL, SALISBURY, WILTS. SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
for the post of SURGICAL REGISTRAR. Candidates should 
have had wide surgical experience a the possession of a higher 
surgical degree will be an advantag: 

Application forms may be chiehaed from, and must be returned 
to, the Group Secretary, Odstock Hospital, Salisbury, within 
14 days of the appearance of this advertisement. _ 

Salisbury Group 
Applications are invited 





SALISBURY GENERAL HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE. 
for the appointment of RESIDENT HOUSE SURGEON or 
SENIOR HOUSE OFFICER to the Orthopedic Department. 
Post offers experience in Plastic Unit in addition. Post vacant 
—_ and is graded according to experience. 

Apply immediately, naming 2 referees, to Group Secretary, 
Odstoc 4 Hospital], Salisbury. 





SALISBURY GENERAL HOSPITAL, South West Metro- 
POLITAN REGIONAL HOSPITAL BOARD. SALISBURY GROUP HOS- 
PITAL MANAGEMENT COMMITTEE. Applications are invited for 
the post of Locum REGISTRAR ANZSTHETIST at above 
Hospital which is recognised for the D.A. (2 parts). Appoint- 
ment for 1 month from Ist September, with possibility of 
extension until April, 1954. 

Apply immediately, naming 2 referees, to Group Secretary, 
Odstock Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON for 
a@ period of 6 months. Post vacant at present and is open to 
pre-registration candidates. 


Apply, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury. 
SALFORD ROYAL HOSPITAL. (258 Beds.) Salford 


HOSPITAL MANAGEMENT COMMITTEE. Applications are invited for 
the post of ASSISTANT RESIDENT SURGICAL OFFICER. 
The post, which is tenable for 12 months, is graded Senior House 
Officer and salary will be subject to a deduction of £155 p.a. 
for board and lodging. Post vacant mid-August. 

Applications, together with the names and addresses of 2 
referees, should be forwarded to the Secretary, Salford Royal 
Hospital, Salford, 3 
SALFORD ROYAL HOSPITAL. Salford Hospital Manage- 
MENT COMMITTEE. SENIOR MEDICAL HOUSE OFFICER. 
Appointment for 1 year. Salary subject to a deduction of £155 
p.a. for board and lodging. Vacant August. 

Applications, with copies of 3 recent testimonials, a be 
sent to the Secretary, Salford Royal Hospital, Salford, 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for an appointment as SENIOR 
HOUSE OFFICER for duties in Obstetrics and Gynecology 
at Robroyston Hospital and Victoria Infirmary, Glasgow (joint 
appointment). The appointment will be for 1 year in the first 
instance, and will be subject to the Natidnal Health Service 
(Scotland) superannuation regulations. 

Applications, stating age, qualifications and present appoint- 

ment, and giving the names of 3 referees, should be submitted 
not later than 3lst August, 1953, to the Secretary of the Board 
of Management for Glasgow Victoria Hospitals, 24, St. Vincent- 
place, Glasgow. ; f , 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the following appointments which will be, in 
each case, for 1 year in the first instance :— 

SENIOR HOUSE + neg ER (2 posts) in Tuberculosis at 

Robroyston Hospital, Glasgow 
a ware SE OFFICER in “Medic ine at Stobhill Hospital, 


SENIOR HOUSE OFFICER in Dermatology at Stobhill 
Hospital, Glasgow. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving the names of 3 referees, should 
be submitted not later than Ist August, 1953, to the Secretary, 
Board of Management for Glasgow Northern Hospitals, 13, 
Woodside-place, Glasgow, C.3. , 

SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the following appointments 
which will be for-1 year in the first instance :— 

REGISTRAR in Radiotherapy based at the 
ingeeety, Glasgow. 

REGISTRAR in Surgery based at Stobhill Hospital, Glasgow. 

REGISTRAR in Surgery based at Law Hospital, Carluke. 

SENIOR REGISTRAR in Pathology based at Stobhill 
Hospital for duties at the Western District Hospital, Glasgow. 

SENIOR REGISTRAR in Medicine based at the Southern 
General Hospital, Glasgow, with duties also at Shieldhall 
Hospital. 

REGISTRAR in Medicine for duties in the Ayr County Area. 

REGISTRAR in Dentistry for duties in the Oral Surgery 
Department, Glasgow Dental Hospital. 

REGISTRAR in Psychiatry based at Stobhill General 
Hospital, Glasgow. 

These appointments are subject to the 
Service (Scotiand) superannuation regulations. 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 refe —_ 
to reach the Secretary, Western Regional Hospital Board, 
West Regent-street, Glasgow, by 25th August, 1953. ae 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from suitably qualified 
medical practitioners for the post of SENIOR REGISTRAR in 
Psychiatry in the Child Guidance Department of the Royal 
Hospital for Sick Children, Edinburgh. The post is super- 
annuable, and the conditions of service are in accordance with 
the regulations. 

Applications, giving particulars of age, previous experience, 

and qualifications, together with the names of 2 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, 
within 30 days. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for 1 post as SENIOR 
REGISTRAR and 2 posts as REGISTRAR in Radiotherapy 
at the Royal Infirmary of Edinburgh. This Department is under 
the direction of the Professor of Radiotherapy of the University 
of Edinburgh and, apart from being the main centre for treat- 
ment in the South-Eastern Region, also accepts cases from other 
parts of Scotland. The posts are superannuable, and the condi- 
tions of service are in accordance with the regulations. 

Applications, giving particulars of age, qualifications and 
previous experience, together with the names of 3 referees, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 
3, within 30 days. 
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SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the temporary 
appointment, for a period of 12 months, of an ASSISTANT 
TUBERCULOSIS PHYSICIAN for duty in the Royal Victoria 
Dispensary, Edinburgh, this being the main centre for the 
outpatient treatment of tuberculosis in Edinburgh. The person 
appointed will be accorded the status of Senior Registrar and 
remunerated at the rate of £1000 p.a. The post is superannuable, 
and the conditions of service are in accordance with the regula- 
tions. 

Applications, giving particulars of age, previous experience 
and qualifications, together with the names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, within 
30 days. 

SCOTLAND. ARBROATH INFIRMARY, Angus. (105 
Beds.) Applications are invited for the pre-registration post 
of RESIDENT HOUSE SURGEON which is now vacant. 

Applications, giving age, qualifications, and experience, 

together with 2 testimonials, or naming 2 referees, should be 
addressed to the Medical Superintendent, to reach him within 
10 days of the appearance of this advertisement. 
SCOTLAND. GLENLOMOND HOSPITAL, by Kinross. 
Applications are invited for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER (resident) for above Hospital. A small 
flat is available suitable for either a married or single person. 

Applications should be submitted immediately to the Medical 

Superintendent. 
SCUNTHORPE. WAR MEMORIAL HOSPITAL. (269 
Beds. ) SCUNTHORPE HOSPITAL MANAGEMENT COMMITTEE. 
Vacancy for HOUSE PHYSICIAN (Senior House Officer) end 
of August in busy department offering excellent clinical 
experience, 

Applications, naming 2 referees, to Group Secretary. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
RESIDENT or NON-RESIDENT REGISTRAR (orthopeedics) 
required. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 3rd August, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

SHERBORNE. YEATMAN HOSPITAL. (60 Beds.) 
HOUSE OFFICER required, preferably Female. Post now 
vacant and tenable for 6 months. 

Applications, giving details of age, experience, qualifications 
and nationality, together with copies of testimonials, to Group 
Secretary, West Dorset Group Hospital Management Com- 
mittee, Damers-road, Dorchester, Dorset, immediately. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) SHREWSBURY GROUP HOS- 
PITAL MANAGEMENT COMMITTEE. Applications are invited for 
the post of GYNASCOLOGICAL HOUSE SURGEON (Male 
or Female). There are 50 gynecological beds and 2 House 
Surgeons. The post is recognised for the M.R.C.O.G. 

Applications, stating age, qualifications, nationality and 
experience, accompanied by copy testimonials, should be sent 
to J. P. MALLETT, Group Secretary, 

Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 10th July, 1953. 


SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) SHREWSBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of ORTHOPASDIC/ACCIDENT HOUSE 
SURGEON (Senior House Officer). The successful applicant 
will be allowed to attend for 2 days a month at The Robert 
Jones and Agnes Hunt Orthopedic Hospital, Oswestry, for 
postgraduate study with the Consultant. The post is recognised 
under the revised Fellowship regulations in respect of the 6 
months training required of candidates for the Final Fellowship 
examination. 

Applications, stating age, qualifications, nationality and 
experience, accompanied by copy testimonials, should be sent 
to . P. MALLETT, Group Secretary, 

, Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 10th July, 1953. 
SLOUGH. UPTON HOSPITAL. Casualty Officer (House 
Officer grade) required immediately. 

Applications, stating age, and qualifications, together with 
names of 2 referees, should be sent to the Hospital Secretary. 
SLOUGH. UPTON HOSPITAL. Locum House Surgeon 
required for period 9th—-22nd August. 

Applications, stating qualifications, and previous experience, 

together with testimonials, should be sent to the Hospital 
Secretary. 
SOUTH SOMERSET CLINICAL AREA. South-Western 
REGIONAL HOSPITAL BOARD. Applications are invited from regis- 
tered medical practitioners in general practice for the appoint- 
ment of CLINICAL ASSISTANT in E.N.T. Surgery to undertake 
1 weekly session in the South Somerset Clinical Area. The success- 
ful applicant will work under the general direction of the 
Consultant E.N.T. Surgeons, and may be required to undertake 
both operative and outpatient work at the Taunton and Somerset 
and District Hospitals. Previous experience in E.N.T. Surgery is 
essential. Payment will be at the rate of £175 p.a. per weekly 
34-hour session. 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, should 
be cent to the Secretary of the Regional Hospital Board, 27, 
Tyndalls Park-road, Bristol, 8, not later than 10th August, 1953. 
SOUTHEND GENERAL HOSPITAL. Senior House 
a required in the Ophthalmic Department. Resident 
post, 

Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, to reach the undersigned as 
soon as possible. J.C. FIELD, Secretary. 
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SOUTHEND GENERAL HOSPITAL. Required, Tem- 
porary SENIOR REGISTRAR to_ the Diagnostic X-ray 
Department at the above Hospital. Post vacant late August. 
The appointment is for a period of 6 months in the first instance, 
and thereafter on a month-to-month basis. Salary in accordance 
with that of Senior Registrar grade from £1000 to £1300 p.a., 
according to past experience in that grading. The appointment 
is non-resident. 

Applications, stating age, qualifications and experience, 
together with copies of 3 recent testimonials, should reach the 
undersigned as soon as possible. J.C, FIELD, Secretary. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Psychiatry to fill a vacancy in the 
approved trainee establishment at the St. Francis and Lady 
Chichester Group of hospitals for duty at St. Francis Hospital, 
Haywards Heath, Sussex. Previous experience in general 
medicine is desirable. The appointment will be in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs (England and Wales), and will be for 1 year in the 
first instance. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 8th August, 1953. 
SOUTHAMPTON CHILDREN’S HOSPITAL. (Recog- 
nised by Conjoint Board for D.C.H.) HOUSE OFFICER 
required ; post vacant 24th August, 1953. Salary, &c., as 
nationally advocated. Preference given to candidates intending 
to specialise in pediatrics. 

Applications, with copies of testimonials, to be submitted not 

later than 6th August, 1953, to the Group Secretary, Southamp- 
ton Group Hospital Management Committee, Bullar-street, 
Southampton. 
SOUTHAMPTON GENERAL HOSPITAL. (80 surgical 
beds.) HOUSE SURGEON (resident) required early September. 
Post tenable for 6 months. Recognised for F.R.C.S. and for 
Pre-registration Service. 

Applications, with copies of testimonials, should be forwarded 

as soon as possible to the Group Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, South- 
ampton. 
SOUTHAMPTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN (resident) required for 
duties in the Southampton Group of Hospitals, from Ist 
September. Post tenable 6 months. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) CASUALTY OFFICER/SENIOR HOUSE 
OFFICER (orthopedic) required for the above Hospital (Ortho- 
peedic Unit, 74 Beds). This Hospital is the centre to which all 
trauma from a large industrial town and port is directed, thus 
providing ex¢ellent experience in the treatment of traumatic 
conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL. (278 Beds.) Recognised for F.R.C.S. CASUALTY 
OFFICER (Senior House Officer grading) required for the 
above Hospital. 

Applications, with copies of testimonials, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) ORTHOPADIC HOUSE SURGEON required. 
Post tenable 6 months. This Hospital is the centre to which all 
trauma from a large industrial town and port is directed, thus 
providing excellent experience in the treatment of traumatic 
conditions ; patients with orthopedic conditions are also 
drawn from a wide area. 

Applications, with copies of testimonials, should be sent as 
soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SIDCUP, KENT. QUEEN MARY’S HOSPITAL. Applica- 
tions are invited for the post of RESIDENT CASUALTY 
OFFICER (Senior House Officer). Duties—mainly surgical 
casualties and minor operations, with fracture work under 
general supervision of Orthopeedic Surgeons. 

Applications, stating age, qualifications and experience, with 

copies of recent testimonials, to the Secretary, Sidcup and 
Swanley Hospital Management Committee. 
SIDCUP, KENT. QUEEN MARY’S HOSPITAL. Appli- 
cations are invited for the post of Locum RESIDENT MEDICAL 
OFFICER (Registrar grade—non-trainee) from 27th July, 1953, 
until such time as a permanent appointment is made. Salary 
£890 p.a., residential charge £150 p.a. 

Applications, together with names and addresses of 2 referees, 

to the Secretary, Sidcup and Swanley Hospital Management 
Committee. 
ST. ALBANS. HILL END HOSPITAL. North West 
METROPOLITAN REGIONAL HOSPITAL BOARD. Whole-time 
PSYCHIATRIC REGISTRAR required at above Hospital. 
Post vacant 18th August, 1953. Successful candidate will be 
required to work whole-time on the wards, but will be given 
scope for the care of neurosis cases. Preference will be given to 
candidates able to conduct original research or who wish to 
study for higher qualifications. Hospital may be visited by 
direct appointment. h 

Application forms obtainable from, and returnable to, the 
Group Secretary, Mid Herts Group Hospital Management 
Committee, St. Albans City Hospital, Normandy-road, St. 
Albans, Herts, by 7th August, 1953. 
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ST. HELENS. ECCLESTON HALL HOSPITAL. (75 
Beds.) Applications are invited from suitably qualified registered 
medical practitioners for the post of SENIOR HOUSE OFFICER 
at the above Hospital. Salary in accordance with the terms and 
conditions of service for medical staff. The person appointed 
will work under the supe rvision of the Consultant Chest Physician 
for the Group. There are 75 Beds and the work comprises all 
types of tuberculosis. Good residential accommodation for a 
single person, male or female, is available. 

Applications to be 2 forwarded to the undersigned immediately. 

RICHARDS, Secretary, 
St. Helens and Distiot Hospital Management Committee. 

_ Group Office, County Hospital, Whiston, near Prescot. 
STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (anesthetics), Male or Female. 
Recognised for D.A. Post now vacant. Duties mainly at the 
General Infirmary, Stafford, which is the main and acute general 
hospital of the Group. 

Applications, with copies of 3 testimonials, to the Group 
Secretary, Stafford Hospital Management Committee, 13, Fore- 
gate-street, Stafford. 

STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 Beds—Recovery Unit 32 Beds.) STAFFORD HOSPITAL 
MANAGEMENT COMMITTEE. HOUSE SURGEON (Male or Female). 
Post recognised for Pre-registration Service and for F.R.C.S.Eng. 

Applications, giving full particulars, together with copies of 
3 recent testimonials, to be forwarded to the Group Secretary, 
13, Foregate-street, Stafford. 

STOCKPORT AND BUXTON HOSPITAL MANAGE- 

MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER (orthopedics) to the above 
Group. The post is non-resident and becomes vacant Ist October, 
oI. 

Applications, stating , age, qualifications, and experience, 
together with copies of 2 testimonials, to be forwarded to the 
undersigned immediately. H. G. PRICE, Secretary. 

59B, Shaw-heath, Stockport, Cheshire. 

STOCKPORT AND BUXTON HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
posts :— 

Stepping Hill Hospital, Stockport (464 Beds) 

SENIOR HOUSE OFFICER (Assistant Re ‘sident Surgical 
Officer). The post is recognised for the F.R.C. 

SENIOR HOUSE OFFICER (medicine). 

herry Tree Hospital, Stockport ienkitiet -96 Beds) 

SENIOR HOUSE OFFICER. The post becomes vacant 
Ist September, 1953, and the successful candidate will reside 
at Stepping Hill Hospital, Stockport. 

Applications, stating age, experience, and qualifications, 
together with copies of 2 testimonials, to be addressed to the 
Secretary, Stockport and Buxton Hospital Management Com- 
mittee, 598, Shaw-heath, Stockport, Cheshire, immediately. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. Locum 
ANAESTHETIST required owing to temporary shortage of 
staff. Salary according to status and experience. 

Applications to the Group Secretary, Hospital Management 
Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER in Peediatrics. Post recognised for D.C.H. 

Applications, with copy testimonials, and details of previous 

experience, should be forwarded to the Group Secretary, Hos- 
pital Management Committee, Princes-road, Stoke-on-Trent, 
as soon as possible. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the post of HOUSE OFFICER (medical), 
4 posts vacant shortly. Posts recognised for experience during 
pre-registration period. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on- Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
— (medical) pre-registration post, vacant Ist September, 

953. 

Applications, giving full details, together with copy testi- 

monials, to the Group Secretary, Hospital Management Com- 
mittee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
OFFICER (general surgery), vacant shortly. The Hospital is 
recognised for F.R.C.s. examination and the post is recognised 
for experience during pre-registration period. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. 





NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OFFICER (orthopeedics) required, vacant 
now. P ost, recognise’ d for F.R.C.S. 

Applications, stating age and nationality, together with details 
of previous service, to the Group Secretary, Stoke-on-Trent 
Hospital Manageme nt ¢ ‘committee, Princes-road, Stoke-on-Trent. 


STOKE-ON-TRENT. NORTH STAFFS ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for post of SENIOR 
HOUSE OFFICER (ophthalmics), now vacant. Recognised 
for F.R.C.S. and D.O. 

Applications, stating age, and experience, together with copy 
testimonials, to the Group Secretary at Head Office, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 





STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTER. ORTHOPAEDIC HOSPITAL, HARTSHILL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (ortho 
peedics), vacant now. 

Applications, stating age, and nationality, together with 
details of previous service, to the Group Secretary, Stoke-on-Trent 
Hospital Management Committee, Princes-road, Stoke-on-Trent. 
STROUD GENERAL HOSPITAL, Stroud, Glos. Resident 
SURGICAL OFFICER required. Senior House Officer grade 
i.e., £670 p.a., less £125 p.a. residential emoluments. 

Applications, naming 2 referees, to the Hospital Secretary, 

Stroud General Hospital, Stroud, Glos. 
STROUD GENERAL HOSPITAL, Stroud, Glos. Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
(medical) which is now vacant. The person appointed will be 
responsible for medical cases in the Hospital, and required to 
relieve Resident Surgical Officer when necessary. Salary £670 
p.a., less £125 p.a. residential emoluments. 

Applic ations, naming 2 referees, to the Hospital Secretary, 

Stroud General Hospital, Stroud, Glos. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the resident 
appointment of SENIOR HOUSE OFFICER in the Anesthetic 
Department. 

Applications, stating age, qualifications and experience, should 
be addressed to the Medical Superintendent, Morriston Hospital, 
Swansea. 0. C. HOWELLS, Group Secretary. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered or pre-registered medical practi- 
tioners for the 2 resident appointments of HOUSE SURGEON 
(general surgery). The Hospital is recognised for the F.R.C.S. 
(Eng.) examinations. 

Full particulars of age, qualifications and experience, should 
be addressed to the Medicai eg oT Morriston Hospital, 
Swansea. . HOWELLS, Group Secretary. 
SWANSEA HOSPITAL. a Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered or pre-registered medical practitioners for 2 resident 
appointments of HOUSE PHYSICIANS. 

Full particulars of age, qualifications ‘and experience, should 

be addressed to O. C. HOWELLS, Group Secretary. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioners 
are invited to apply for the resident post of SENIOR HOUSE 
OFFICER in the E.N.T. Department of the above Hospital. 
The Hospital is recognised under the regulations of the 
F.R.C.S. (E.N.T.) and the D.L.O. Post will become vacant 
on Ist August, 1953. ’ 

Applications, stating age, qualifications and experience, 
should be forwarded to O. C. HOWELLS, Group Secretary. 

St. Helen’s-road, Swansea. 

SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioners 
are invited to apply for the non-resident appointment of 
SENIOR HOUSE OFFICER in the Orthopedic Department 
of Swansea Hospital. The Hospital is recognised for Part II 
of the Diploma in Physical Medicine. 

Applications, stating age, om ations and experience, should 
be addressed to HOWELLS, Secretary, 

Glantawe ‘sensi’ Management ( ‘ommittee. 

Swansea Hospital, St. Helen’s-road, Swansea. 

SWANSEA HOSPITAL. (403 Beds.) QGlantawe Hos- 
PITAL MANAGEMENT COMMITTEE. Registered medical practi- 
tioners are invited to apply for the resident appointment of 
SENIOR HOUSE OFFICER in the Surgical Unit of the above 
Hospital. The Hospital is recognised for the F.R.C.S8. (Eng.) 
examinations. 

Applications, stating 7m, arg? ations and experience, should 
be addressed to— C. HOWELLS, Secretary, 

, Hospital Management Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 

SWINDON HOSPITALS. (500 Beds.) Applications invite 
for RESIDENT HOUSE PHYSICIANS in acute Medical Unit 
of 64 Beds at St. Margaret’s Hospital. Posts recognised for 
training under pre-registration internship regulations. 

Full details, together with copies of 3 recent testimonials, to 
Secretary, Swindon and District Hospital Management Com- 
mittee, 7, Okus-road, Swindon, Wilts, as soon as possible. 
TALGARTH, BRECON. SOUTH WALES SANATORIUM. 
Applications are invited for the post of RESIDENT ASSISTANT 
MEDICAL OFFICER (Junior Hospital Medica] Officer status). 
This Sanatorium consists of 284 Beds for male adult pulmonary 
cases. Accommodation will shortly become available for a 
married man. 

Applications, with copies of 3 recent testimonials, to 

Physician-Superintendent. 
TAUNTON AND SOMERSET HOSPITAL. Applications 
are invited from registered practitioners for the post of HOUSE 
SURGEON (casualty and E.N.T.). The post is recognised by 
the Royal College of Surgeons as 4 qualifying appointment for 
the Final Fellowship examination. 

Applications, stating age, qualifications with dates, nationality, 
details of experience, together with 2 recent testimonials,to be 
sent immediately to the Secretary, Taunton Hospital Manage- 
ment Committee, Musgrove Park Hospital, Taunton, Somerset. 
TAUNTON AND SOMERSET HOSPITAL. Applications 
are invited from registered practitioners for the post of HOUSE 
SURGEON (casualty and orthopedic). The post is recognised 
by the Royal College of Surgeons as a qualifying appointment for 
the Final Fellowship examination. 

Applications, stating age, qualifications with dates, nationality, 
details of experience, together with 2 recent testimonials, to be 
sent immediately to the Secretary, Taunton Hospital Manage- 
ment Committee, Musgrove Park Hospital, Taunton, Somerset. 
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TORQUAY. TORBAY HOSPITAL. Torquay District 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT SENIOR 
HOUSE OFFICER, with previous experience in surgery, 
required immediately. (Post recognised for F.R.C.S.) 
Applications, stating qualifications, nationality, age, with 
copies of testimonials (quoting Ref. F.955/30), to be sent to 
the Group Secretary, Torquay District Hospital Management 
Committee, 62/64, East-street, Newton Abbot, 8. Devon. 


TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds. 9 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 2 
posts of SENIOR RESIDENT HOUSE OFFICER to the 
Orthopedic and Traumatic Department. This is a large and 
busy centralised unit with 2 Consultants, 64 Beds, and Out- 
patient Departments also 45-Bed Rehabilitation Annexe which 
deal with the whole of the West Cornwall Area. The posts 
are now vacant, and are tenable for 1 year. 

Applications, stating age, nationality, qualifications and 

experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Hospital Secretary, Royal Cornwall 
Infirmary, Truro, without delay. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE OFFICER (medical). 

Apply, with copy testimonials, and details of previous appoint- 

ments held, to the Group Secretary, Stoke-on-Trent Hospital 
Management Committee, Princes-road, Stoke-on-Trent, as soon 
as possible. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE OFFICER (general surgery). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 


WARRINGTON GENERAL HOSPITAL. Applications 
are invited for the post of RESIDENT SENIOR HOUSE 
OFFICER (Male or Female—obstetrics and gynecology), 
which will become vacant on Ist September, 1953. This post 
is recognised for the D.Obst.R.C.0.G. Scale of salary 2670 p.a., 
less £130 for residential emoluments. 

Applications, stating age, qualifications with dates, and 

details of experience, together with copies of recent testimonials, 
should be sent to the Group Secretary, Warrington and District 
Hospital Management Committee, c/o, General Hospital, 
Warrington. 
WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(Male or Female) at the above Hospital. National Health 
Service terms and conditions. The staffing of the Surgical Unit 
consists of a Senior Registrar, Senior House Officer, and 2 
House Surgeons. The post offers a comprehensive training in 
surgery. 

Apply, giving full particulars to 

Boot, Group Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 

WARHINGTON INFIRMARY. (172 Beds.) Applications 
are invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (Resident Casualty Officer). The commencing salary 
is in accordance with the scale 2700—£50-£1000 less a deduction 
of £130 for residential emoluments. 

Applications, stating age, experience and qualifications, 
should be sent to— 

H. L. Boor, Group Secretary, 
Warrington and District Hospital Management Committee. 
c/o General Hospital, Warrington, Lancs. 
WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for a vacancy at the above Hospital for a RESIDENT 
HOUSE SURGEON (Male or Female). Salary will be £350- 
£450 p.a., less a deduction of £100 for full residential emoluments. 
Applications should be sent to 
H. L. Boot, Group Secretary, 
Warrington and District. Hospital Management Committee. 
c/o General Hospital, Warrington, Lancs. 
WATFORD AND DISTRICT PEACE MEMORIAL 
HOSPITAL, WATFORD, HERTS. (197 Beds.) HOUSE PHYSICIAN 
required as from middle of August at the above modern Hospital 
situated on the main London Bakerloo Line. This is a pre- 
registration post and preference will be given to candidates 
desiring such experience. National Health Service salary scale 
and conditions of service. 

Applications, enclosing 2 copies of testimonials, should be 
sent to the undersigned, within 7 days. 

CYRIL HOPKINSON, Administrator. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a REGISTRAR in General 
Surgery to serve the Glantawe Hospital Management Committee. 
The successful candidate will be based at Morriston Hospital, 
Morriston, near Swansea. The post is resident and will be 
subject to review at the end of the first year. 

Forms of application should be obtained from the Senior 

Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 
WESTCLIFF HOSPITAL, Balmoral-road, Westcliff-on- 
SEA, ESSEX. Applications are invited for the post of RESIDENT 
HOUSE MEDICAL OFFICER (Senior House Officer grade) 
at the Westcliff Hospital. Post vacant Ist August, 1953. The 
Hospital deals with communicable diseases, general medicine, 
and tuberculosis. The appointment covers a wide field of medicine 
and offers excellent training for general practice. 

Applications to be sent to the Secretary at the General 
Hospital, Prittlewell Chase, Southend-on-Sea, Essex, as soon 
as possible. J.C. FIELD, Secretary. 
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WEST BROMWICH AND DISTRICT GENERAL HOS- 
PITAL, Edward-street, WEST BROMWICH. (144 Beds.) Applica- 
tions are invited for the post of HOUSE SURGEON (first, 
second, or third post). Range of salary £350-£450 p.a., according 
to experience, with deduction of £100 p.a., in respect of board 
and lodging. The post is tenable for 6 months and is recognised 
for pre-registration scheme. 

Applications, together with 3 recent testimonials, should 
be submitted to— 

JOHN O. ROBINS, Secretary, West Bromwich and 
__ District Hospitals Management Committee, Group No. 18. 
WESTON-SUPER-MARE GENERAL HOSPITAL. ne 
Beds.) Applications are invited from registered medical 
titioners for the resident appointment of HOUSE PHYSI TAN 
(first, second, or third post), vacant immediately. The appoint- 
ment is for 6 months in the first instance and may be renewed 
for a further 6 months. 

Applications, stating age, qualifications and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment, vacant mid-August, of 
HOUSE SURGEON (first, second, or third post). The appoint- 
ment will be for a period of 6 months in the first instance and 
may be renewed for a further 6 months. 

Applications, stating age, qualifications and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. 
WALSALL GENERAL HOSPITAL, Staffs. Resident 
ANESTHETIST (Senior House Officer) required immediately. 
Post recognised for D.A., and tenable for 1 year. 

Apply Secretary. 

WARLINGHAM PARK HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Locum JUNIOR HOSPITAL MEDICAL OFFICER 
required. Opportunity will be given for experience in all branches 
of psychiatry, psycho-neuroses, industrial psychiatry, delin- 
quency, and child guidance. Salary in accordance with Whitley 
Council scales. Residential accommodation is available for 
single applicants. 

Applications, stating age, marital state, qualifications, and 

full details of experience, together with the names of 2 persons 
to whom reference-can be made, to be sent to the Secretary, 
Warlingham Park Hospital, Warlingham, Surrey, as soon as 
possible. 
WHITEHAVEN HOSPITAL, Cumberland. (109 Beds 
and Annexe of 19 Beds.) HOUSE SURGEON for Orthopeedic 
and Casualty Departments (House Officer or Senior House 
Officer grade), vacant now. 

Detailed applications, with dates and copies of 2 testimonials, 

to Secretary. 
WICKFORD (near), ESSEX. RUNWELL HOSPITAL. 
(1032 Beds.) SENIOR HOUSE OFFICER (Male or Female) 
required for 1 of the Consultant’s Divisions and to assist in 
outpatient work. Excellent postgraduate facilities for D.P.M. 
Salary £670, residential charge £180. 

Applications, with copies of testimonials, to the Secretary. 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(200 Beds.) HOUSE SURGEON (Male or Female) required at 
the above Hospital. House Officer grade post, recognised for the 
F.R.C.S. examination. Post now vacant. Approved pre- 
registration post. 

Applications, stating age, qualifications, &c., together with 

the names of 2 referees, should be received by the Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, as soon as possible. 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(200 Beds.) SENIOR HOUSE OFFICER in Orthopedic 
Surgery required for duties at the above Hospital. Post now 
vacant. 

Applications, stating age, nationality, and previous hospital 
appointments, together with the names of 2 referees, should be 
received by the unde rsigne d as soon as possible. 

'. W. Hurst, Secretary, 
Wigan and Leigh Hospital Manageme int Committee. 

Knowsley House, Wigan. 

WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. REGISTRAR (non-resident) to Department of 
Physical Medicine, to work at main hospital(s) and in Peripheral 
Departments. Work includes all branches of physica] medicine 
and the post is recognised by Examining Board in England 
for Part II of the D.Phys. Med. 

Forms obtainable from Group Secretary, Royal Hampshire 
County Hospital, Winchester, to be completed and returned 
within 14 days of appearance of this advertisement. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) SENIOR HOUSE OFFICER (orthopedics) 
required immediately. Appointment for 6 months in the 
first instance. 

Applications, with copies of 2 testimonials, to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL, (311 Beds.) HOUSE OFFICER (gynecology) required, 
vacant mid-September. The hospital is recognised by the 
Royal College. 

Applications, with copies of 2 testimonials, to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) SENIOR HOUSE OFFICER in the 
Pathological Department, vacant 2nd August. Preferably 
resident. Duties will include training in the various branches 
of clinical pathology, especially hematology. Previous experi- 
ence in clinical pathology desirable, but not essential. 

Applications, with copies of 2 testimonials, to the Secretary. 
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WINCHESTER.4 ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE PHYSICIAN to the Pediatric 
Department, vacant 18th September. Preference will be given 
to applicants wishing to specialise in peediatrics. The department 
is recognised for the D.C.H. 

Applications, with copies of 2 testimonials, to the Secretary. 
WINDSOR. KING EDWARD Vil HOSPITAL. House 
SURGEON in general surgery required (Male or Female) for 
post vacant 14th August. Post recognised for F.R.C.S. Salary 
on national scale. Preference will be given to persons seeking 
a pre-registration House Officer post under the Medical Act, 1950. 

Applications, with copies of recent testimonials, or names of 2 
referees, stating age, qualifications with dates, and nationality, 
to be sent to the Hospital Secretary by 7th August. , 
WOKING VICTORIA HOSPITAL, Woking, Surrey. (72 
Beds. ) HOUSE OFFICER (post-registration appointment) 
required from Ist September. 

_Apply with testimonials to Hospital Secretary. 
WOLVERHAMPTON HOSPITAL MANAGEMENT 
COMMITTEE GROUP NO. 16 BIRMINGHAM REGION. 

The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 

SENIOR HOUSE OFFICER or HOUSE OFFICER (Fracture 

and Orthopedic Department), vacant now. 

SENIOR HOUSE OFFICER (anesthetics), vacant now. 

Appointment recognised for D.A. 
HOUSE OFFICER (Casualty Department), vacant now. 
HOUSE OFFICER (general medicine), vacant 31st August. 
Wolverhampton and Midland Counties Eye Infirmary 

HOUSE OFFICER, vacant now. Appointment recognised 

for F.R.C.S, and D.O. examinations. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 

_The Royal Hospital, Wolverhampton. 

WORKSOP. KILTON HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Whole-time RESIDENT MEDICAL REGIS- 
TRAR required. Appointment for 1 year in first instance. 

‘Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 3rd August, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

AMENDED ADVERTISEMENT 

WORTHING QROUP HOSPITAL MANAGEMENT 
COMMITTEE. ANA.STHETIC REGISTRAR required for duties 
at Worthing Hospital, Lyndhurst-road, Worthing, and South- 
lands Hospital, Shoreham-by-Sea (674 Beds). Post is recognised 
for the Diploma in Anesthetics. Accommodation is available if 
required. 

Forms of application are obtainable from the undersigned, 
and should be returned as soon as possible. 

A. V. OaKTON, Group Secretary, 
Worthing Group Hospital Management Committee. 
129, Brighton-road. Worthing, Sussex. 


WORTHING HOSPITAL, Lyndhurst-road, Worthing. 
221 Beds.) Applications are invited from registered medical 
practitioners for the appointment of SURGICAL HOUSE 
OFFICER (Senior House Officer grade). The post is recognised 
for the revised Fellowship regulations in respect of the 6 months 
training required by candidates for the Final Fellowship 
examination. 

Applications, stating age, qualifications, nationality, and 
experience, together with copies of 2 recent testimonials, to be 
forwarded to the Hospital Secretary, as soon as possible. 

A. V. OAKTON, Group Secretary, 

Worthing Group Hospital Management Committee. 
WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
SURGEON at the above Hospital, to commence immediately. 
The appointment is recognised for the Diploma of F.R.C.S. 
(Eng. and Edin.). Salary will be at the rate of £350, £400 or 
£450 p.a., according to experience, less £100 p.a. for residential 
emoluments. 

Applications, stating age, nationality, qualifications and 








experience, together with copies of 2 recent testimonials, should , 


be addressed to 
WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 
_Maelor General Hospital, Croesnewydd-road, Wrexham. 


WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
Applications are invited for a PASDIATRIC HOUSE OFFICER 
to commence duties immediately at the above Hospital. This 
Hospital has a Baby Unit of 15 Cots for acute cases and a busy 
Outpatients Department. Certain duties in the main general 
Peediatric Unit of 50 Beds and Cots are also arranged by the 
Consultant Peediatrician. 

Applications, stating age, qualifications, and copies of 2 
testimonials, should be sent to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Wrexham. 

DUBLIN. JERVIS STREET HOSPITAL. The Managing 
Committee of the Hospital invite applications from qualified 
practitioners with surgical experience for the position of 
SURGICAL REGISTRAR to the Hospital. 

Each candidate shall, with his application, state his age and 
furnish particulars of his Surgical and Medical qualications 
and experience. The appointment shall be for 1 year, and the 
appointee shall be responsible for Intern and Extern patients. 
The appointee shall be resident in the Hospital and have full 
board and a salary of £300 p.a. 

Applications addressed to the undersigned should reach the 
Hospital before 12 NOON on Saturday, 15th August, 1953. 
Applicants will be expected to attend the Hospital for interview 
at a later date. By Order, SHEILA O’DEA, Secretary. 





YORKSHIRE. 
MENT COMMITTEE. 

Westwood Hospital, Beverley, Yorks (218 Beds) 

(a) ORTHOPZ,DIC HOUSE SURGEON (Senior House 
Officer). Recognised for F.R.C.S. Vacant now. 

(b) HOUSE SURGEON (first, second, or third post), vacant 
now. Pre-registration post. Recognised for F.R.C.S. General 
surgical duties, some orthopeedics. 

Se General Hospital, Driffield, Yorks (249 

3eds ) 

(c) HOUSE SURGEON (first, second, or third post), vacant 
July. Pre-registration post. Recognised for F.R.C.S. General 
surgical duties. 

Salary for (a) is 2670 p.a., less £140 for board and lodging ; 
and for (b) and (c), £350—-£450 p.a., less £100 for board and 
lodging. Fully qualified practitioners may also apply for the 
pre-registration posts. 

Detailed applications to Secretary, Westwood Hospital, 

Beverley, Yorkshire. 
DOUGLAS. NOBLE’S ISLE OF MAN HOSPITAL. 
(160 Beds.) Applications are invited for the post of RESIDENT 
ANAISTHETIST at this busy Hospital. The post, which 
becomes vacant at the end of August, 1953, offers varied 
experience in pleasant surroundings. 4 residents on the staff. 
Salary at the rate of £350, 2400, or £450 a year according to 
experience. A deduction of £100 a year made in respect of 
residential emoluments. Duties may include acting in the 
medical wards or casualty. The appointment is tenable for 6 
months in the first instance. 

Applications, giving full particulars, with copies of 2 recent 

testimonials, to the Secretary, Noble’s Hospital, Douglas, 
Isle of Man. 
DOUGLAS. NOBLE’S ISLE OF MAN HOSPITAL. 
(160 Beds.) Applications are invited for the post of HOUSE 
SURGEON at this busy general hospital. The post becomes 
vacant at the end of August, 1953, and offers wide experience 
in congenial surroundings. Salary at the rate of £350, £400 
or £450 a year according to experience, subject to a deduction 
of £100 a year in respect of residential emoluments. 4 residents 
on the staff. The appointment is tenable for 6 months in the 
first instance. 

Applications, giving full particluars, with copies of 2 recent 

testimonials, to the Secretary, Noble’s Hospital, Douglas, 
Isle of Man. 
DOUGLAS. NOBLE’S ISLE OF MAN HOSPITAL. 
(160 Beds.) Applications are invited for the post of HOUSE 
PHYSICIAN at this busy Hospital. The post which becomes 
vacant at the end of July, 1953, offers varied experience in 
pleasant surroundings. 4 residents on the staff. Salary 
£350, £400, or £450 a year, according to experience. A deduction 
of £100 a year made in respect of residential emoluments. The 
appointment is for 6 monthe in first instance. 

Applications, stating full details, with copies of 2 recent 

testimonials, to the Secretary, Noble’s Hospital, Douglas, 
Isle of Man. 
NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a whole-time post as REGISTRAR or 
SENIOR HOUSE OFFICER in Obstetrics and Gynecology 
at hospitals managed by the South Belfast Hospital Manage- 
ment Committee. The appointment may be as Senior House 
Officer or Senior or Principal Registrar, the analogous grades in 
Great Britain being Senior House Officer, Registrar, and Senior 
Registrar respectively. 

Applications should be made on a form, which may be obtained 

(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Friends’ Provident Building, 58, Howard- 
street, Belfast, and which must be returned so as to be received 
not later than 8th August, 1953. ; 
NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for the under-mentioned whole-time posts 
as SENIOR HOUSE OFFICER or REGISTRAR in General 
Surgery. 

1 post at each of the following Hospitals : 

(a) Hospitals managed by the South Antrim Hospital 

Management Committee. 

(b) Hospitals managed by the Mid-Antrim Hospital Manage- 

ment Committee. 
(c) Hospitals managed by the Coleraine and Portrush 
Hospital Management Committee. 

(d@) Hospitals managed by the Banbridge and Dromere 
Hospital Management Committee. 

(e) Hospitals managed by the North Armagh Hospital 
Management Committee. 

Appointments may be made as Senior House Officer or 
Senior or Principal Registrar, the analogous grades in Great 
Britain being Senior House Officer, Registrar, and Senior 
Registrar respectively. In the first instance appointments 
will be for the period ending 30th September, 1954. 

Applications should be made on a form, which may be obtained 

(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Friends’ Provident Building, 58, Howard- 
street, Belfast, and which must be returned so as to be received 
not later than 8th August, 1953. 
NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for the whole-time post as SENIOR HOUSE 
OFFICER or REGISTRAR in General Surgery at the Mid- 
Ulster Hospital, Magherafelt. The appointment may be made as 
Senior House Officer or Senior or Principal Registrar, the 
analogous grades in Great Britain being Senior House Officer, 
Registrar, and Senior Registrar respectively. In the first instance 
the appointment will be for the period ending 30th September, 
1954. 

Applications should be made on a form, which may be 
obtained (with further particulars) from the Secretary, Northern 
Ireland Hospitals Authority, Friends Provident Building, 58, 
Howard-street, Belfast, and which must be returned so as to be 
received not later than 8th August, 1953. 


EAST RIDING HOSPITAL MANAGE- 
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NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a post as MEDICAL OFFICER at 
Mourne Hospital, Kilkeel, co. Down. The post will be on a 
whole-time basis for which the salary will be on the scale of 
£700—£50-£1000 p.a. In the first instance appointment will 
be for the period ending 30th September, 1954. 

Applications should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Friends’ Provident Building, 58, Howard- 
street, Belfast, and which must be returned to him so as to be 
received not later than 8th August, 1953. 


NEW YORK. ALBANY HOSPITAL. Anesthesiology 
RESIDENCY. Approved for 1 or 2 years ; for graduates of 
approved medical schools who have completed 1 year of an 


approved Internship. Medical college affiliation. 

Apply to J. GERARD CONVERSE, M.D. 

Albany Hospital, Albany, 1, New York, U.S.A. 
NEW YORK. NEW ROCHELLE HOSPITAL, New 
ROCHELLE, NEW YORK, U.S.A. (360-Bed general community 
hospital.) Approved by American College of Surgeons; American 
Medical Association for Interneship and Residency Training. 
Only graduates from approved university schools accepted, 
INTERNES—$100 per month, plus full maintenance. 

Apply Superintendent. 





Public Appointments 


BOLTON. COUNTY BOROUGH OF BOLTON. Appoint- 
ment of ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER. Applica- 
tions are invited for the above appointment from suitably 
qualified registered medical practitioners (Male or Female). 
The duties will be mainly in connection with the Maternity and 
Child Welfare Service and School Health Service, but the person 
appointed will be expected to carry out such other duties as 
may from time to time be allotted by the Medical Officer of 
Health. ‘he possession of a D.P.H., D.C.H., or D.Obst.R.C.O0.G, 
is desirable but not essential. The salary scale for the post is 
£950-£50-—-£1300. In fixing the commencing salary consideration 
will be given to previous experience and to the possession of 
higher qualifications. The appointment will be superannuable, 
and the successful candidate will be required to pass a medical 
examination. The appointment will be terminable by 3 months 
notice on either side. There are no forms of application, but 
further particulars may be obtained from the Medical Officer of 
Health, Civic Centre, Bolton. 

Applications, giving full particulars of age, qualifications and 
experience, and the names and addresses of 3 persons to whom 
reference may be made, should be forwarded to the undersigned 
not later than 6th August, 1953. 

__Town Hall, Bolton. Puitie 8. RENNISON, Town Clerk. 
BIRMINGHAM. CITY OF BIRMINGHAM. Public 
HEALTH DEPARTMENT. Applications invited for appointment of 
Whole-time DENTAL OFFICER (Male or Female). Duties will 
be concerned with dental inspection and treatment of expectant 
and nursing mothers and young children up to age of 5 years. 
Salary £800-—£50-£1250 p.a. with placement on the scale according 
to experience. Pension scheme (including Widows and Orphans) ; 
medical examination. The Officer appointed will be required to 
devote his/her whole time to official duties and the appointment 
will be subject to 1 months notice on either side. 

Applications, stating qualifications and experience, with 
names of 3 referees, to be sent to Medical Officer of Health, 
oO House, Birmingham, 3, not later than 17th August, 

5 
BIRMINGHAM. CITY OF BIRMINGHAM. Public 
HEALTH DEPARTMENT. Applications invited from registered 
medical practitioners for post of ASSISTANT ADMINISTRA- 
TIVE MEDICAL OFFICER OF HEALTH (Male or Female). 
Candidates should hold the Diploma of Public Health. The 
successful candidate will have an opportunity to gain experience 
in all branches of the Public Health Service, including maternity 
and child welfare. The salary scale, as at present laid down 

.6., £1050 rising by £50 annually to £1250 p.a.—is receiving 
consideration in the light of the recent award to Assistant 
Medical Officers. Commencing salary within the agreed scale 
will depend upon the Medical Officer’s experience. The appoint- 
ment will become vacant towards the end of September. Pension 
scheme ; medical examination. The Officer appointed will be 
required to devote his/her whole time to official duties and the 
a will be subject to 1 months notice on either side. 








orm obtainable from Medical Officer of Health, Council 
House, Birmingham, 3. Applications, stating qualifications and 
experience, with names of 3 referees, to be sent to Medical 


Officer of Health, Council House, 
17th August, 1953. 
DERBYSHIRE COUNTY COUNCIL. Co 
DEPARTMENT. ASSISTANT MATERNITY 
WELFARE MEDICAL OFFICER. Applications are invited 
from fully qualified medical practitioners for this whole-time 
superannuable post. Candidates should be experienced in ante- 
natal work, midwifery, and children’s diseases, as they will be 
required to hold consultations at the Council’s Maternity and 
Child Welfare Clinics and Centres, and to perform such other 
duties as appertain to the office. Salary £850 p.a. by annual 
increments of £50 to £1150 p.a., plus a car allowance on the 
Council's scale. 

Partic ulars and application forms are obtainable from Dr. 
J. B.S. MORGAN, County Medical Officer, St. Mary’s Gate, Derby. 
DUBLIN. LOCAL APPOINTMENTS COMMISSION. 
Position vacant. Westmeath County MEDICAL OFFICER. 
Salary £1200—£30—-£1440, inclusive of temporary bonus. 

Application forms and particulars from the Secretary, 45, 
Upper O’Connell-street, Dublin. Latest time for receiving 
completed application_forms, 5 P.M. on 7th August, 1953. 


Birmingham, 3, not later than 


unty Health 
AND CHILD 





DURHAM. COUNTY COUNCIL OF DURHAM. Health 
DEPARTMENT. Applications are invited from _ registered 
medical practitioners (Female) for the post of ASSISTANT 
MATERNITY AND CHILD WELFARE MEDICAL OFFICER 
at a commencing salary of £850 p.a., rising by annual incre- 
ments of £50 to £1150 p.a. Travelling expenses will be paid in 
accordance with a scale approved by the Whitley Council. 
Canvassing, directly or indirectly, will disqualify. 

The appointment is subject to certain conditions, 
of which may be obtained from the County Medical Officer 
of Health, Shire Hall, Durham, to whom applications, together 
with the names of not more than 3 referees, should be returned 
not later than 3lst July, 1953 

J. K. Horr, Clerk of the County Council. 

Shire Hall, Durham, July, 1953. 
FACTORY DOCTORS. Factories Acts, 1937 and 1948. 
The following appointme nt as Appointed Fac aory, Doctor is 
vacant. Apply to Chief Inspector of Factories, 8, St. James’s- 
square, London, 8.W.1. 


particulars 


Latest date for receipt 

District County of applications 

PLYMPTON DEVON if 8TH AUGUST, 1953 
FLINT. COUNTY OF FLINT. Applications are invited 
from duly qualified and registered Female medical practitioners 
for the appointment of ASSISTANT MEDICAL OFFICER. 
The possession of additional qualifications such as the D.P.H., 
D.C.H., &c., will be an advantage. The duties will be mainly 
cennected with the Maternity and Child Welfare Services and 
the School Health Services, and previous experience of these 
Local Health Authority Services will be taken into consideration 
in assessing the commencing salary, which will be in accordance 
with the recent Award of the Industrial Court £950 rising to 
£1300 p.a. An appropriate allowance for travelling and sub- 
sistence will be payable. The appointment is superannuable, 
and the successful candidate will be required to satisfy a medical 
examination. 

Form of application, together with further particulars, can 
be obtained from the County Medical Officer, Flintshire County 
Council, Llwynegrin, Mold, and on completion should be 
forwarded to the undersigned not later than 10th August, 
1953. W. Huea Jongs, Clerk of the County Council. 

County Buildings, Mold. b 
HER MAJESTY’S COLONIAL SERVICE. Nigeria. 
Applications are invited from Doctors with medical qualifications 
registrable in the United Kingdom and with at least 1 years 
experience after qualification for the following posts in the 
Medical Department of the Government of Nigeria :— 

(a) MEDICAL OFFICERS, for general duties in preventive 
and curative medicine which may include purely rural health 
work, involving much travelling. 

(6b) MEDICAL OFFICERS "OF HEALTH. Duties as under 
(a). In addition the selected officers would undertake the 
control of sanitary matters, and may be required to perform 
the duties of Port Health Officer at a sea or air port. Candidates 
should possess a Diploma in Public Health. A Diploma in 
Tropical Hygiene, though not essential, is desirable. 
Appointments may be made as follows : 

(a) on 3 years probation for permanent and pensionable 
employment in the Colonial Medical Service, with retiring age 
of between 45 and 55. Pensions are at the rate of 1/600th of final 
pensionable emoluments for each completed month of reckonable 
service ; 

(b) from the National Health Service. Candidates may 
resign from the National Health Service but retain their super- 
annuation rights during their time in Nigeria (up to 6 years) 
and receive a resettlement grant of 20% of the aggregate of their 
Colonial salary on leaving Nigeria at the end of their engage- 

ment; or 

(c) on short-term contract (2-4 tours of 18 months duration) 
with inclusive salary of from £1087 p.a. rising to £2000 p.a. ; 
on completion of contract a gratuity is paid at the rate of 
mad _ for each completed period of 3 months service (including 
eave 

Officers appointed under (a) or (c) are required to contribute 
to a Widows’ and Orphans’ Pension Scheme. Salaries, including 
pensionable expatriation pay for Officers appointed under (a) 
or (b) range from £950 to £1850 p.a. Starting salary in all 
cases depends on experience and war service. Quarters are 
provided at low rents. Free passages in both directions are 
provided for Officer and his wife. Payment of the cost actually 
incurred on 1 outward and 1 homeward passage for each of 2 
children under age of 18, subject to maximum of £75 in respect 
of the return journey for each child, is also granted. Income- 
tax at local rates. Local leave is permissible and generous home 
leave is granted after each tour of 18 months duration. 

Application forms can be obtained from the Director of 

Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
No. CDE/117/14/01). 
STOKE-ON-TRENT. CITY OF STOKE-ON-TRENT. 
Applications are invited from qualified medical practitioners 
(Women) for the post of ASSISTANT MEDICAL OFFICER 
in the Maternity and Child Welfare Service. Candidates should 
have experience in diseases of children and obstetrics. Oppor- 
tunity will be given for hospital contact with both peediatrics 
and obstetrics. The possession of a D.P.H. or D.C.H. will be 
considered an additional qualification. The salary will be at 
the rate recommended by the Medical Whitley Council, with 
commencing salary according to experience. The appoint- 
ment will be subject to the provisions of the National Health 
Service superannuation regulations and the suce essful candidate 
will be required to pass a medical examination. 

Forms of application may be obtained from the 
Officer of Health, St. Peter’s Chambers, Glebe-street, Stoke- 
on-Trent, and should be returned, accompanied by copies of 
not more than 3 recent testimonials, not later than 15th August, 
1953. HARRY TAYLOR, Town Clerk. 


Medical 
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LANCASHIRE COUNTY COUNCIL. Registered medical 
practitioners required for appointme nt of ASSISTANT DIVI- 
SIONAL MEDICAL OFFICERS in areas adjacent to Blac kburn, 
Bury, Fleetwood, Ormskirk/Southport. Possession of D.P.H. 
desirable. Salary £950—£50-—£1300 p.a. Travelling and subsistence 
allowances where applicable. Posts superannuable and subject 
to medical examination. 

Application form and further particulars obtainable from 
County Medical Officer, East Cliff County Offices, Preston 
LANCASHIRE COUNTY COUNCIL. Registered medical 
practitioner with postgraduate qualification in psychology 
required as Part-time PSYCHIATRIST in Child Guidance 
Service. Experience in child psychiatry essential, preference 
to candidates who have taken recognised course in child guidance. 
The duties to be covered are in connection with the Huyton 
Child Guidance Clinic, near Liverpool, and/or the psychiatric 
treatment of maladjusted boys attending a hostel. Salary for 
4 sessions per week £876 p.a., or pro rata. Mileage ‘allowance 
for own car. 

Applications, stating age, qualifications, full experience, and 
names of 2 referees, to County Medical Officer of Health, East 
Cliff County Offices, Preston. 

MANCHESTER. CITY OF MANCHESTER EDUCATION 
COMMITTEE. SCHOOL HEALTH SERVICE. Applications are invited 
from qualified medical practitioners for the following posts : 

(1) DEPUTY SENIOR MEDICAL OFFICER (school 
health) whose duties will be (a) administrative, and (b) the 
ascertainment of handicapped pupils. Candidates should have 
some years standing ina Health Service. The salary is £1100 p.a. 
by annual increments of £50 to £1350. 

(2) MEDICAL OFFICER, preferably with some _ years 
experience since qualification and special experience in diseases 
of children and retinoscopy. The salary is £850 p.a. by annual 
increments of £50 to £1150. 

The possession of the D.P.H. or D.C.H. will be considered 
an additional qualification. Previous experience in a similar 
appointment with another Local Authority may be taken into 
account in determining the initial salary. 

Application forms and particulars obtainable (stamped foolscap 
envelope) from the Chief Education Officer, Education Offices, 
Deansgate, Manchester, 3, to be returned to the Town Clerk, 
Town Hall, Manchester, 2, in envelope endorsed ‘* Deputy 
Senior Medical Officer ” or ‘‘ Medical Officer ’’ not later than 
3ist July, 1953. 

4th July, 1953. PHILIP B. DINGLE, Town Clerk 
NOTTINGHAM. CITY OF NOTTINGHAM. Health 
SERVICES. Applications are invited from medical practitioners 
for the post of ASSISTANT MEDICAL OFFICER OF HEALTH. 
Preference will be given to candidates possessing a higher 
qualification. The salary will be on the scale, £950-£50-£1300 
p.a., and the successful applicant will be required to pass a 
medical examination for supe rannuation purposes. 

Forms of application may be obtained from the undersigned, 
to whom they must be returned, together with the names of 2 
persons to whom reference may be made, by not later than 
sist July, 1953. T. J. OWEN, Town Clerk. 

Guildhall, Nottingham, July, 1953. 

SALOP COUNTY COUNCIL. Applications are invited 
from registered medical practitioners for the whole-time super- 
annuable position of ASSISTANT MEDICAL OFFICER. The 
duties will be mainly in the School Health and Child Welfare 
Services. Salary scale £950 by annual increments of £50 to 
£1300 p.a. (commencing salary depending on experience), plus 
a car allowance in accordance with the Council’s scale. The 
successful candidate will be required to pass a medical examina- 
tion. As the County Council are contemplating advertising a 
number of ‘“‘ mixed appointments ” in the near future, the 
successful candidate, if in possession of a D.P.H. might find 
opportunities for advancement within the County. Initial 
housing difficulties are sympathetically considered by the 
Council, who can occasionally offer accommodation to newly 
appointed Officers. 

Forms of application and copies of the conditions of service 
may be obtained from the undersigned, to whom applications 
together with copies of 3 recent testimonials, should be submitted 
not later than 15th August, 1953. 

T. S. HALL, County Medical Officer of Meal. 

County Health Office, College Hill, Shrewsbury, July, 1953 é 
WORCESTERSHIRE COUNTY COUNCIL. Applica- 
tions are invited from registered medical practitioners (Men 
or Women) for the whole-time post of ASSISTANT COUNTY 
MEDICAL OFFICER. The duties will chiefly concern School 
Health and Child Welfare Services. The possession of the 
D.C.H. or the D.P.H. will be an advantage. The salary will 
be in accordance with the national scale, the starting-point 
to be fixed in accordance with qualifications and experience, 
with travelling and subsistence allowances according to the 
County Council scale. The successful candidate must own and 
drive a car. The post is superannuable and subject to medical 
examination. 

Application forms may be obtained from the County Medical 
Officer, County Buildings, Worcester. 

(H 220.) W. R. ScuURFIELD, Clerk of the County Council. 





General Practice 
For an Executive Council post (England and Wales) apply on form E.C.164 
obtainable from the council. Mark envelope ‘‘ Vacancy."’ 





PRESTON. EXECUTIVE COUNCIL FOR THE COUNTY 
BOROUGH OF PRESTON. Applications are invited from doctors 
wishing to undertake general medical services in the County 
Borough of Preston area, to fill a VACANCY which has arisen 
as a result of resignation. List at present approximately 3500. 
Residence and surgery available. Apply on Form E.C.16a, to 


the undersigned not later than 4th August, 1953. 
W. LEYLAND, Clerk of the Council. 
Overseers’ Buildings, Saul-street, Preston. 





BIRMINGHAM, HANDSWORTH. Applications invited for 
VACANCY (urban) due to resignation of 2 partners (Husband 
and Wife). Combined lists approximately 2290. Residence 
(2 bedrooms only) and surgery available. Applications on 
E.C.16A to be received not later than 8th August, 1953, to 
K. F. G. Day, Clerk of the Birmingham Executive Council. 
Sutton New-road, Erdington, Birmingham, 23. 
DERBY. Applications invited for Vacancy (urban). List 
at present approximately 900. Residence and surgery available 
unless previously disposed of. Apply on E.C.16a before 8th 
August, 1953, to— 
G. W. FRECKLETON, Clerk, Derby Executive Council. 
118, Osmaston-road, Derby. 
EXETER. Applications invited for Vacancy (urban and 
rural). List at present approximately 750. Residence and 
surgery not available. The retiring practitioner is a woman. 
Apply on Form E.C.16a to the undersigned not later than 
ith August. 1953. H. BELL, 
Clerk of the Devon and Exeter Executive Council. 
46, Queen-street, Exeter. 





Miscellaneous 


To non-professional posts the Notification of Vacancies Order 1952 applies 





Radiotherapist. There is a vacancy for an Assistant, 
with a view to a partnership, in South Africa. The salary during 
the period of assistantship, and the terms of the partnership, 
will depend on experience and qualifications. The commencing 
salary offered is £2500-£3500, depending on qualifications. 
Applicants should have the necessary qualifications for the 
Register of Specialists in South Africa. Full personal and 
professional details are requested. The Advertiser will be avail- 
able for interviews in London, from the middle of August to 
the middle of September.—— Address, No. 82 4, THe LANCET Office, 
7, Adam-street, Adelphi, London, W.C 
Junior partnership available in =rivale Clinical Pathology 
Laboratory in Nairobi in near future. Applicants, who can be 
interviewed in London, should have experience in all branches of 
laboratory work. A share will be offered after a preliminary 
assistantship for a period of 1 year. An immediate expansion 
of existing hospital laboratory facilities is contemplated.- 
Applications, stating age, qualifications, experience, whether 
married or single, should be sent together with the names and 
addresses of 2? referees, by air mail to Dr. HENDERSON-BEGG, 
P.O. Box 5064, Nairobi, Kenya, EF. A. 

Young Lady seeks post as medical or dental receptionist. 
Good education, bilingual English and German. No previous 
experience. Address, No. 842, THe LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 

Young Lady (23), Social Science and Secretarial quali- 
fications, seeks post with G.P.’s as Secretary. Address, No. 843, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
High class Medical, Nursing, and Convalescent Home, 
East Anglia. Accommodation for 18 patients, lounge, private 
sitting-room, staff rooms, charming cottage of 3 bedrooms, &c. 
Lovely grounds of 8 acres. Profit over £1300 p.a. Audited 
accounts. Price for lease and econtents £3750.—HAMMERSLEY 
KENNEDY & Co., 19, Hanover-square, London, W.1. 

Of interest to Medical and Nursing profession. 700 ft. up: 
views over Sussex Weald, South Downs, &c. 40 miles London. 
3 miles Haslemere. Opportunity to acquire exceptionally well- 
maintained and fitted residence, accommodating 53 beds, &c. 
Secluded in 12 acres. Hall, 3 large reception rooms, 14 bedrooms, 
6 bathrooms, lavatory enclosures, &c. Ample offices, stores, &c. 
Lodge of 5 rooms, bathroom, large garage. Central heating and 
hot water throughout both houses.—TURNER LoRD & RANSOM, 
127, Mount-street, London, W.1 (GROsvenor 2838) 
Dudley-street, Great Grimsby, Lincolnshire. Very pleasant 
freehold house, ideally suited for professional or business 
purposes. 3 sitting-rooms, kitchen with Ideal boiler, tiled pantry, 
scullery, 4 bedrooms (1 with washbasin and w.c. off), dressing- 
room, large bathroom. Detached brick garage with loft over. 
Central heating radiators ; excellent repair. Price £2500. 
For further particulars apply : JOHN J. CANTER, F.A.I., 
Chartered Auctioneer, Grimsby. 

Freehold Property for Investment and use. Front line 
S.E. coast town over 30 years in part dental and medical use 
now available for purchaser. 4 floors and basement. Hall floor 
free with consulting- waiting-rooms and _ offices. Remainder 
fully let. Restored and outside painted.—Inquiries by letter. 
Box No. 11/11, W. H. Smirx & Son, Robertson-street, Hastings. 
To Let, furnished, for 6 months, large bedroom with 
balcony, bathroom, kitchen, tiny study ; near 6 hospitals and 
Chiswick Hall. 3 guineas a week.—Write to view : Krys, 120, 
Airedale-avenue, Chiswick, W.4. 

For Sale. Cambridge Standard Electro-Cardiograph. 
A.c. model, complete with all accessories. New in 1947. Cost 
£266.—Offers to: Address, No. 844, THe LANcET Office, 7, 
Adam-street, Adelphi, London, W.C 

ad Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Is. fee to: WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 

Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 

Microscopes. Secondhand bargains, guaranteed sound 
order. Deferred — if desired. Write for lists.—WALLACE 
HEATON LTD., 127, New Bond-street, W.1 

Surgeon with car wants to meet another Doctor interested 
in sharing expenses of continental tour (France, Italy, Spain, 
Germany, Switzerland) for about 2 months starting early 
August.—Ring : Dr. Garcia, BAYswater 6330, after P.M. 
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Male Hormone Therapy 
of choice 





Sublingual administration of 


PERANDREN 
*LINGUETS’ 


(Methyltestosterone 5, 10, 25 and 50 mg.) 


Maximal effectiveness 


and economy 


‘ LINGUETS’ cost no more than tablets and yet 
clinical results can be achieved with doses as low as 
one-half of the swallowed dose. 


CUBA 


* Perandren’ and ‘ Lingueta* are registered trade marks: Reg. user 
CIBA LABORATORIES LIMITED 
HORSHAM - SUSSEX 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 


















































